FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F95000005532 o 04-17-2008 90021 015 ***150.00

1. Entity Name
NYNEX PCS INC,

Principal Place of Business Mailing Address
ONE VERIZON WY 1717 ARCH ST 40089812
BASKING RIDGE, NJ 07920  US 2157 FLOOR

PHILADELPHMA, FL 19703 US

o T [T (0 RN AT

Suite, Apt. #, efc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
13-3762382 Not Applicable
i C I{ 1 ot
Zip ouniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Addreas of Current Registarad Agent 7. Name and Addross of New Reglstered Agent e =

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGNATURE
Signatura, [yped of phinted name ol registarsd agenl and hila it applicable (NOTE: Registerad Agent signatura required when rensiatng) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Einenclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
1. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v 1R Delete e Ol crange & Addition
NAME CRAIN, JANA L NAME P.q-h;,-l*g e phEN F.
STREET AGORESS | 1717 ARCH ST, 21ST FLOOR STREET ADDRESS | 171 A ‘Rc'_h Sir ee_‘f‘ Qi+t Floor
CIY-ST-2P PHILADELPHIA, PA 18103 £my-5T-ap Phila de_lp hia, f’A 19103
TITLE 8 1 Delste TITLE [ Change  [7] Addition
NAME DROST, MARIANNE NAME
STREET ADDRESS | ONE VERIZON WY STREET ADDRESS
CITY-ST-2IP BASKING RIDGE, NJ 07920 CITY-ST-27IP
TIME VT O Delete TIMLE change [ Addition
NAME GARRITY, JANET M NAME
STREET ADDRESS | 3900 WASHINGTON STREET STREET ADDAESS
CITY-5T-21P WILMINGTON, DE 19802 CITY-ST-2IP
TTLE PD O pelete TITLE [ Change [ Addition
NAME DIERCKSEN, JOHN W NAME
STREETADDRESS | 140 W ST STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10007 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2P
TITLE [ Detete TILE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin dc; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere? {0 execut

s report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addr ith

empowered.

5 nF. €Q+a‘|‘n VP Taxes ‘/J d){ S pb-HiIi RS

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Pnona #

SIGNATURE:




