el d

FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # F94000002264

1. Entity Nama
TELECORP PRODUCTS, INC.

Principal Placa of Business Mailing Address

2000 EAST OAKLEY PARK ROAD 2000 EAST QAKLEY PARK ROAD
STE101 STE 101

WALLED LAKE, MI 48390-1501 US WALLED LAKE, MI 48390-1501 US

A AR

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o T oo Aopled For

3B-2554392 ot Applicable

. Cerlificats of j $8.75 Awditionai
5. Canificata of Status Desired a Pes Requrad

omthgr

8. Name and Address-of Current Registered Agent L™
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

. the chiigations of registered agent. - - [ ———

SIGNATURE LEN)
Signalure, lypad or printed nams of registered agent and it i applicable INOTE: Registerad Agent Signature raguwed when rensialing) DATE
FILE NOWIll FER ISNSN‘!SD-DO T 9. Elaction Car'npaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS |
TIME P

NAME M. SCOTT MACCANNELL .
STREET ADDRESS | 5 HASTINGS DR. :
CIY-ST-ZiP UNIONVILLE, ON

TNLE LOOO0080 7RIS

o 02/07/08-30015-017 150.00
STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE .

NAME
STREET ADDRESS .
CITY-ST-2IP S . o . e e e

TILE . R TR [ - .- . . -
NAME . e Lo . ok N R e . L

STREET ADDRESS ) . . T T

CITY-ST-2IP

TE o o S IR
NAME ’ R T

STREET ADDHESS
CITY-57- 7P

Faoa

12. ! heraby cerlily that the information supplied with this filing doas not qually for the exemplions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an olficer or director
of the corporation or the raceiver or trustee empowared 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Z.ZJ/ - AleovrTinG MARNAGSR //Z zlog 248 b0 00

SIGNATURE AND TTPET GRIGRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Phone #




