2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # F07000000290

1. Entity Name
VERIZON SERVICES OPERATIONS INC.

03-06-2008 90040 012 ***150.00

Principal Place of Business

ONE VERIZON WAY
BASKING RIDGE, NY 07920

Mailing Address

ONE VERIZON WAY
BASKING RIDGE, NY 07920

10039465

0

02182008 No Chg-P CR2E0M (11/05)
DO NOT WRITE IN THIS SPACE | —
20-5460941 Not Applicable
T T - I 5. Certificate of Status Desired O Eg';esqmmm'

6. Name and Address of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Seprature, bypad o penied nive of rogritensd agent and tise i appicable. {NOTE: Ragaterad Agant SiQnatre noquaned when reinstating] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mey 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Feas
.10, OFFICERS AND DIRECTORS i
TIMLE DP
NAME MEAD, DANIEL S
STREET ADDRESS | ONE VERIZON WAY
CITY-S1-2P BASKING RIDGE, NY 07920
TALE CEO
NAME MEAD, DANIEL S
STREET ADORESS | ONE VERIZON WAY
CITY-ST1- 2P BASKING RIDGE, NY 07920
TImLE v T - e T e
NAME BAER, ELISE J )
SIREETADDARESS | ONE VERIZON WAY
CITY-ST-7P BASKING RIDGE, NY 07920 Do N OT WRITE
TMLE T
NAME GARRITY, JANET M IN THIS SPACE
STREET ADDRESS | 3900 WASHINGTON AVE ' .
CITY-ST- 2P WILMINGTON, DE 19802
TITLE AS
NAME GLENNON, VERONICA C
STREET ADORESS | ONE VERIZON WAY
CiTY-ST-2IP BASKING RIDGE, NY 07920
me VCFO
NAME HESS GROOS, HOLYCE E
STREETANRESS | ONE VERIZON WAY
CITY-ST-2P BASKING RIDGE, NY 07920

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecuts this repor as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

T like empowerad.

harn—

changed, or on an attachment ms, with all

SIGNATURE:

108 -659- 114

SIGNATURE ANC TYPED oamn NAME OF SIGNING OFFICER OR DIRECTOR

z[z,a[J?

Deytwne Phone ¢




