.-+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000005729

1. Entity Name
AT&T FINANCE CORP.

FILED
0B HMAY -3 PH L: |3

e

-3»-‘}\ Imﬂl Oi S[ATE

Principal Place of Business Maiiing Address A OGEr
ONE AT&T WAY ONE AT&T WAY TALLAHASSES, FLGRIDA
ROOM 4A235 ROOM 4A235
- R REN VARG R YR
04262006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE  |——
22-3323405 Not Applicable

m| $8.75 Additional

5. Certificate of Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISUAND ROAD DO NOT WRITE
PLANTATION, FL 33324 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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, fyped or prinied name of registered agent and litle if appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE VPS
NAME FEIT, ROBERT S 3INOT451 20323
STREET AD0RESS | ONE AT&T WAY 05/12/06--01015--023 #3450, 00
CITY-S7-2i BEDMINSTER, NJ 07921
TITLE AS
NAME DUAH, ANTOINETTE A.
STREET ADDRESS | ONE AT&T WAY
CITY-ST-ZIP BEDMINSTER, NJ 07921
e AS ‘Dj\»o\
NAME METZER, KATHLEEN

STREET ADDRESS | ONE ATET WAY
CITY-ST-2IP BEDMINSTER, NJ 07921 DO NOT WRITE

s EP)ESTER. DAVID IN THIS SPACE

NAME
STREET ADDRESS | ONE ATET WAY
CITY-5T-7IP BEDMINSTER, NJ 07921

TILE T

NAME FRIP, WILLIAM

STREET ADCRESS | ONE AT&T WAY

CiTy-5T-21P BEDMINSTER, NJ 07921

THLE AS

NAME RILEY, PAUL

STREET ADDRESS | ONE AT&T WAY
CITY-ST-2IP BEDMINSTER, NJ 07921

12. | hereby certify that the information supplied with this filing does nat_oualify for.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 carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with &ll otheylike empowered.
SIGNATURE: MS\ L",{U (pt (39%) 3y-gisy

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




