| FILED
2007 PO NNOAL REPORT - TON Feb 26, 2007 8:00 am

DOCUMENT # H85811 Secretary of State

1. Entity Name 02-26-2007 90069 016 ***150.00

TELESE, INC.

Principal Place of Business Mailing Address --

1207 WOQD CT 1207 WOOD €T

PLANT CITY, FL 33563 PLANT CITY, FL 33563 1. PR

RS W I 0 A R A
Suite, Apt. #, elc. Suite, Apl. #. etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Number Applied For

59-2614293 Not Applicable

Zip Country Zip Country 5. Certificate of Status Degired 0 Eg;g?q ng;“c'"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameg
TELESE, ANTHONY G. :
1207 WOOD CT Street Address (P.O. Box Number is Not Accaptable)

PLANT CITY, FL 33563

City FL | Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatutu, typed or printed name of registorad agent ana $da il applicabla. {NOTE: Registarad Agant signature required when rainstating} DATE
FILE NOWIIl FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ] Addedto Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Dalete TMLE {C) Change [ Addition
NAME TELESE, ANTHONY G. NAME
STREETADDRESS | 1207 WOOD CT STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33563 CiTy-ST-2IP
TITLE vV O oelete TILE (] Ghange  [F Addition
NAME TELESE, ANTHONY L. NAME
STREET ADDRESS | 14711 CLARENDON DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33624 CITY-81-21P
TITLE v [ pefete N o i Change [ Addition
NAME TELESE, MARK NAME
STREETADDRESS | 6127 EAST 113TH AVE STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE, FL 33617 CITY-5T-ZiP
TILE v 7 Delete TITLE Clchange [ Addition
NAME SPIVEY, AIMEE T NAME
STREETADDRESS | 118 PHILLIPS DRIVE STREET ADDRESS
CITY-§5- 2P SEFFNER, FL GITY-S1-2P
T [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-51-2P CITY-s1-7P
TITLE 3 oelete TITLE [IcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciTY-g7-2IP

12. I hereby certify that the information supplied with this !iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

W - e . P
SIGNATURE: G 2-pppP— L5778 2bars

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #




