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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # F95000005532

1. Entity Name
NYNEX PCS INC.

Secretary of State

Principal Place of Business

ONE VERIZON WY
BASKING RIDGE, NJ 07920  US

Mailing Address

1717 ARCH ST
21ST FLOOR
PHILADELPHIA, FL 19103 LS
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04102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
13-3762382 Not Applicable

5, Certilicate of Status Desvred [ $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Lile if apphcanle.

(NOTE. Regstared Agent signature requ.iod when rensiating) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE v ) -
NAME CRAIN, JANA L e g oL

STREETADDRESS | 1717 ARCH ST, 218T FLOOR

CITY-ST-21P PHILADELPHIA, PA 16103
TINE S
NAME DROST, MARIANNE

STREETADORESS | ONE VERIZON WY

CIFY-5T-2IP BASKING RIDGE, NJ 07920
TITLE vT
NAME GARRITY, JANET M

STREET ADDRESS | 3800 WASHINGTON STREET

CHY-51-2P WILMINGTON, DE 19802
TILE PD
NAME DIERCKSEN, JOHN W

STREET ADDAESS | 140 W ST
CITY-ST-2IP NEW YORK, NY 10007

TTLE

NAME

STAEET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
Ciry-ST-21P
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12, | hereby certify that the information supplisd wilh this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am gn officer or diractor |

of the corporation or the reggiver or rustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlac

SIGNATURE:

et with an addrass, with gi) other like empowered.

s

ED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

5 L%a;/o’? ANS-Ypp - |

Data Daybme Phone #
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