2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT o ~ FILED
DOCUMENT # £93000003437 : ‘Apr 19,2005 08:00 AM
1. Entity Nemo ‘ Secretary of State

GULF LONG DISTANCE, INC.

Principal Place of Buslness_~~ - Mailing Address

19812 UNDERWOODRD _  POBOX410
FOLEY, AL 36535  _— -~ '-MEBANE,NC 27302-0410

-- - A

01312005 Ne Chg-P CR2ED034 {10/03)

DO NOT WRITE IN THIS SPACE R Fomed For

53-1026817 Not Applicable
; . $8.75 additionat
5, Certificate of Status Desired IB/ Fee Required

6, Name and Address of Current Registered Agent

C T CORPORATION , | DO NOT WRITE

1200 SOUTH PINE ISLAND RD

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, ang accept
the chligations of registered agent.

SIGNATURE —- -
- DATE

Sigratura, typed or printad name of ragistared agent and Ble it applicable (OTE Regislered Agent signatura required when relrstaiing]
FILE NOWI FEE 1S $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10 —____OFFICERS AND DIRECTORS ]
TITLE P o ’
NAME WOOD, RANDY
STREET ADDRESS | 103 § FIFTH ST
CITY-$T-ZP MEBANE, NC 27302 - . G0n0316941
me st - T 14,/18,05-R0097-020 158, 75
NAME SUN, PAUL

STREET ADDRESS | 103 S FIFTH ST
CITY-57-7IP MEBANE, NC 27302

g VPC
NAME HOGSHIRE, JOHN

STREET ADDRESS | 108 MILLSTEAD DR STE 5 . i DO NOT WRITE

CITY-sT-21P MEBANE, NC 27302 - . .

TITLE CCEQ j ;“ IN THIS SPACE

NAME VANDERWOUDE, J. STEPHEN
STREET ADDRESS | 103 S FIFTH ST
GIFY-ST-ZIP MEBANE, NC 27302 I

TITLE VBT -

NAME WHITNER, RICK

STRCET ADORESS | 108 MILLSTEAD DR STE S - :
{iIY-87-21P MEBANE, NC 27302 o -

TIMLE

NASE

SYREET ADDRESS
ciry.g1-29

12, | hareby cerlify that the Information supplied with Lhis hing does not fialify for thé exemption stated in Section 11@.67?3](?), Florida Satutes, | uriher certify that the information
indicated on his repon ar supplemental report is true and accuray’and that my signature shall have tha same legal effect as if made under oath, that L am an officer or director
of the carporation ar the receivegor, e emoowéred ta exe this report as required by Chapter 607, Florida Statutes, and that gny name appears in Block 10 or Block 1 1f

changed, or on an attachmen . with ali dther Jixe em ered,

SIGNATURE: .
’/ﬂunlwns TYPED OR PRINVED NAME OF SIGHING OFFICER OF DIRECTOR T ¥ oae / Daytime Phone #

4




