2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # FS7000005557

4. Entity Nama

TELEPLUS OF SCUTH FLORIDA, INC.

Apr 17,2006 08:00 AN
Secretary of State

" Mailing Addfess
724 RACQUET CLUB DRIVE
ADDISON, IL 60107

Principal Place of Business

724 RACQUET £LUB DRIVE
ADDISON, iL 60701

i

DO NOT WRITE IN THIS SPACE

NSRRI AR A

04142006 No Chg-P CR2EDR24 (11/D5}
4. FEI Number Applied For
36-3835832 _ Not Applicable
, ot $8.75 addtional
5. Certificate of Status Desired 3 acured

Fee R

6. Name and Address of Current Registered Agent

PHILLIPS, JO-MARIE
680 LAMPTON
NAPLES, FL 34104

L

T p— . p

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its reglsisred office or re
the cbligations of regisiarad agent.

SIGNATURE

gistered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, tyoed o prnitat name of registersd agent and i i applicitde.

"MOTE Regisiered Agent signaiure req-ired when reinstating}

DATE

8. Electior Campaign Financing

FILE NOW!l! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will he $550.00

T

$5.00 may Be
Added to Fees

iy ey

10, OFFICERS AND DIRECTORS ]

PCTD

NAYBAR, EDWARD

2504 ROYAL LYTHAM R
SAINT CHARLES, iL 60174

TITLE

MAME

STREET ADDRESS
ciry. §T- 2P

vSD

NAYBAR, DEERA

2504 ROYAL LYTHAM DR
SAINT CHARLES, 1L 50174

[{if*

NAME

STREET ADDRESS
LiTy -57-21P

e

NAME

STREET ADOAESS
GiTY-53-2F

THLE

NAME

STREET ADDRESS
Ciry-S1-2p

ThLE

NAME

STRELT ADDAESS
Cily-57-21p

TE

NAME

STREET ADDRESS
City-§T-2ip

UODOODS1 3203

I ) [ P
PR e K U

DO NOT WRITE
IN THIS SPACE

12. | hereby cer{im
indicated on thi
of the corparation or the receiver or frustes empiiverad ta execue this rep
crmnged, of an an attachment wy ddress, with all other ke empows)

SIGNATURE:

SENATURT AND TYPED OR PRIGFEDNAME OF SIGNING OFFICER OR GIRECTOR

that the information supplied with this fiing does Het qualify or the exemptions containad i Chafter 119, Florida Slaiules. | further cartify that the infermation
s report or supplemental report is True and accurate and that my signature shall have the sams legal eftect as i mades under oath: that | am an officer or director
35 required by Chapter 607, Florida Siatutes; and that my name ppbears in Block 0 or Block 11

414

Daig Daylime Phare

2



