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

ANNUAL REPORT Secretary of State
DOCUMENT # F98000000039 % 01-31-2006 90011 046 ***150.00

1. Entity Name

MAIN STREET TELEPHONE COMPANY

Principal Place of Business Malling Address PYTUQLTT
470 NORRISTOWN RD. /0 PATRICK D. CROCKER
STE 201
BLUE BELL, PA 19422 KALAMAZOO, MI 49007
s v IFHERR R TR
125 N Chwrch St
Suite. Apt. 4. atc. e, é"x' ee. 01062006  Chg-P CR2E034 (11/05)
City & State City & State /’ / 4. FEI Number Applied For
1241 ama &0 ! 23-2937382 Net Appiicable
Zp Courtry Zlf'tqao 7 COUWUY{?Q 5. Carnlicate ol Stalus Desired ] Seae. gilﬁ?;g"onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANTON, EDWIN F
825 THOMASVILLE ROAD Slrest Address (PO Box Numbar is Not Accemptable)
TALLAHASSEE, FL 32303

Oy FL Zip Coce

8. The above named entity submits (s stalement 1of the purpose of changing iIls registerea olfice ar regisiered agenl, or both, in e Slale of Flonda | am familar witn, and accept
the obligatons of ragisterec agant

SIGNATURE

Sigrature, typed of prnted name of registered agent and titls i appicabie (NOTE Regrsiersd &g sigpiuture reguied when ransaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Flmancmg $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [l Acded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICHS/CrANGES 10 OFFICERS aD DIRECTORS IN 1
1LE PSTD ] oetele O [ Ghange [ Aadition
HAME GLYNN, THOMAS J NAME
STREET ADDAESS | 470 NORRISTOWN RD., STE 201 STREET ADDBESS
Cly-ST-2IP BLUE BELL, PA 19422 ity 51 219
ITLE [ Delete L (3 change (] Addition
NAME NAME
SIREF ADDRESS STREET ADDAESS
CITY-ST-ZP ey sioan
TiLE O Detere itk {J Change [ Addition
HAME HAME
SIREET ADORESS STREET ADURESS
CITY-8T-21P CITY-51 21
TITLE [ pelere L [ Crange  [] Addition
HAME . NAME
STREET ADDRESS STRELT AODESS
CITY-ST-2IP CIy-Si Jr
VITLE 3 Delete ILE O Craage [ Additien
4AME NAML
STREET ADDRESS SIRER] AUIRESS
CiTY-ST-21P ciy sioze
ITLE 7 Delete itk [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREEY ALIRESS
CITY-ST-2IP ciy Sl o7

12. | hereby certify that the information supplied with this filing does pet"qualily for the exemplions conlained in Chaplar 119, Florida Statules, |lurther ceetify that the information
indicated on this report or supplemental report s true and accufate and thal my signature shall have 1he same legal effect as)f made under oath, Ihat | am an officer or director
of tha corporation or the receiver or rusiee empowered (o glecute this report as required bry Chaper 807, Florida Stalutes; and thal my name appears in Block i0 or Block 11 if

changed. or on an altachment with an;memﬁfg . . ) % ‘s & 7 '
SIGNATURE: / / / /Immj J 6/r Yin [~V Gl SHA90

SIGNATURE AND TYEEBOR PRINTED NAME.GF SIGNING OFFICER OR DIRECTOR fhaze Devinne Prone #




