2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # F98000003185

1. Entity Name

GPD TELECOM, INC.

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Businass

520 5. MAIN ST., STE. 2531
AKRON, OH 44311

Mailing Address

520 S. MAIN ST., STE. 2531
AKRON, OH 443

TR

04212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T e TonTedTo
34-1833812 Not Applicable
5. Centficate of Status Desired d geae. :esq ﬁfgéﬁonal
6. Name and Address of Current Registered Agent . I PR — N L eas . :
C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

IN THIS SPACE

[ ‘

8, The above named entity submits this statermnent for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
.. -the.obligations of registared agent.

SjéNATURF
i ... _.iSigneture. typed or pintad nama of registored agent and title I aoplicabla . (NOTE: Ragisterad Agent signature raquired whan rainstating) DATE
EE I .
| .'lFlLE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be UHEIF-FDDQ i I:'B
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees - =

Ien
EIS;*I"::’DB—BDU&S—DH 150. 00

10. QFFICERS AND DIRECTORS | ;!
TITLE DT

NAME SHIVES, JAMES R

STREET ADDRESS | 104 E. MOHAWK DR

CITY-ST-2IP MALVERN, OH 44644

TILE S , .

NAME CRAMER, BRADLEY D .
STREETADDRESS | 1571 CARRIAGE HOUSE DR :

CITY-ST-2IP SUFFIELD, OH 44260

TITLE P

NAME EVANS, JEFFREY . ,

STREETADDRESS | 237 N RIVER RD

CITY-ST-2IP MUNROE FALLS, OH 44262 DO NOT WRITE

TITLE vP

NAME WOODS, JEFFREY T IN TH ls SPAC E

STREET ADDRESS | 3165 RICE RD. .
CITY-ST-ZIP CUYAHOGA FALLS, OH 44223 t
TITLE -

7T S e - o - o

STREET ADDRESS | ‘ & <

CITY.51-2IP . e am e S - e e et v s o b 4 oo e -
e . R - T 3 R _ " 1 ~.‘....'A h! . i - ey } . .

NAME

STREET ADDRESS X

CITY-ST- 2P " .t . ; _ e

12. | hereby certi
indicated on this report or supp!
of the corporation cr the raceiver or
changed, or on an attachmént wi

SIGNATURE: £~

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jame s R Sh ive g

that the information

jad with this filin
entgfTaport is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or diractor
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
n address, with all other like smpowered.

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

r

4/21/08 330 572-2100

T cirat Daytime Phone #




