FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Enlity Name

TELCO PARTNERS, INC,

Principal Place of Businass Mailing Address

470 NORRISTOWN RD., SUITE 201 C/0 PATRICK D CROCKER, ATTCRNEY

BLUE BELL, PA 19422  US SO0 COMERCIA BLOG——
KALAMAZOO, MI 49007  US

2. Principal Place of Business 3 Mailing Address 5 H"H“ ml MI |H“ "‘H "M "m "W"”l I”H Il“ H“‘ ’l““‘ “ ’"1

135 N Choroh 21

Sulla. Apt. 8. etc. 2 7 éﬁ“’" e 01062006  Chg-P CR2E034 (11/05)

City & State ity & State 4. FE{ Number Applied For

lamazoo Ml 23-2862770 Not Appicabi

Zip Country i Countr . . ) $8.75 adduional

ErqOO 7 U % 5. Certificate ol Stalus Dasired 0O Feo Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BLANTON, EDWIN F
825 THOMASVILLE RD. Stasl Address (PO Box Number is Nol Accepiable)

TALLAHASSEE, FL 32303

Ty FL Zip Code

8. The above named entity submits this statement lor the purpose of changing 1is regisiared olhcr or regislered agent, or botn 1 tha Staie of Florida 1 am famidliar with, and accept
the chiigations ol registered agent

SIGNATURE
Swpnaluie, lyped Or pinted ane of remistered agert and bl 1t apphcable (HOTE Hegustered Anm signature seguiredd wbes reinglaeg) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O Delewe fie T Crhange (7 Aduition
NAME MILLER, BONNIE P. HAM
STREET ADDAESS | 470 NORRISTOWN RD, SUITE 201 SIBLE] ADDPESS
iy 51-21° BLUE BELL, PA 15422 oY 51 ap
iLE oS 7 Delete (/13 Clchange  [[] Addition
NAME SCARDINO, GASPER NAME
STREETADDRESS | 470 NORRISTOWN RD., SUITE 201 STALET ADDRESS
CHy-SI-2IP BLUE BELL, PA 19422 City 81 2w
I 0 Detels it [ change {1 Additian
HAME MAKE
STREE] AUDRESS STRLLY ADDRESS
Sy S 2 rIRY ST
1ITLE O veiete ik [} Chamge [ Addilion
NEAME NAME
STREET ADDRESS SIREE] ADDRLSS
CITY-S1- 219 oy §1an
e 1 petete HILE [J Change [ Addilion
MAME HARE
SIREET ADDRESS STREET ADURESS
CIY ST &I cHy &1 qp
g O petete L [ Change [ Acdition
HAME NALIE
SIREET AUDRESS STREET AUDRESS
Gy -S1- 2P City S1 2

12. 1 hereby certify that the inlermation supplied with this liling does nol qualily lor the exernplions conlaned in Chapter V19, Flonda Statules | turther certlfy that the inlormation
indicated on this report or supplemental report is rue anc?accurale and that my signaiure shall have the same legal effect as il mady untder oath, tha: | am an officer or Girecior
ol the corporation opteg receiver or trustee empowerad 10 execula this reporl as requirea Hy Chapler BO7. Fiorida Slalutes, and thal my name appears in Block 10 or Block 1111
changed, or on anhmem with an address, with ali other like empowered,

@bnm‘cp MNiller - 1t-0b blo 4% -1e¢0

SIGNATURE:

\ S?VRWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate 13aytures Prce o
w

/



