FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 AT

DOCUMENT # G01062 Secretary of State
1. Entity Name
GLOBAL TELEPHONE & ELECTRONIC PRODUCTS, INC.
Principal Place of Business Mailing Address
2915 ANVIL STREET NORTH 2915 ANVIL STREET NORTH
ST PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 US
S | IR EAC AR ORTRAR

Suite, Apt, #, alt. Suite, Apt. #, stc. 01152008 Chg-P CR2E0M (12/06)

City & Slate City & State 4. FEI Number Applied For

59-2229776 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gggg‘ Addiional
6. Name and Address of Current Reglstersd Agent 7. Namo and Address of Now Reglstered Agent
: : Name ’
SMALL, BRUCE J -
2915 ANVIL STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FLL 33710
City FL I Zip Coda

8. The above named entily submits this statemant for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agsant.

SIGNATURE
Sipnalure. typad or prntad name of ragistared agent snd tila if applicatls. (NOTE: Registared Agani signaturs requied whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STP O Delete TITE 17 [ change [ Addilion
NAME SMALL, BRUCE J NAME P T - PR,
! N AMph_o LT [
STREET ADDRESS | 2915 ANVIL ST NO STREET ADDRESS /24082008022 150, 0
CITY-57-14P SANT PETERSBURG, Fi. 33710 TITY-S1-2P
TME £3 Delete TITLE [Ghange  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS !
CITY-§T-2P Y- 51-2p ‘
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME ‘
STAEET ADDRESS STAEET ADDRESS
CITy-ST-2IP CIrY-51-2
TMLE 3 Deleta TILE [0 Change [ Addilion
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CHY-SE-2IP CITY - §T-2IF
ME O] Delete nLe (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-5T-2IP
TILE O Delete T [ Change [ Addition
NAME . [ NAmE .
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-S1-2P

12. Ihereby certify that the information suppiied with this fiing does not qualify o7 the exemptions conlained in Chapier 119, Florida Statutes. | turther centify thal the intormation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal efisct as if made under oalh; that | am an officer or director -
of the corporation or the receiver or lrustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block_1 1if

changed, or on an attachment with a ress, with all olper ke empowerad. / /
Caln L4

SIGNATURE: =7/

TURE AND TYFED Q|
p—

RINTED NAME OF 5IGNING CFFICER OR DIRECTOR Dayisme Phone #
—




