FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J19017 04-04-2008 90029 035 ***150.00
1. Entity Name
INNER PHONE SYSTEMS, INC.
Principal Place of Business Mailing Address
11038 SR 52 27 E. ORANGE STR. . .
HUDSON, FL 34669  US TARPON SPRINGS, FL 34689  US s
S O T S TR
11038 S.R. 52
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Number Applied For
HUDSON L 58-2691522 Not Applicable
Zip Gountry Zip 34669 Country 5. Certificate of Status Desired O Ei';ilﬁ?:é“u"al
" 77776, 'Namie and 'Address of Current Registered Agapt—" —— ~ = ~——|—————-—- ~7; Name and Address of New Registered Ageml. — ——»—— —
Name THOMAS E
KLIMIS, GEORGE N R D NG"‘;AGNSfE”-‘; :
2? E ORANGE STR treet ress J. Box Number 15 Noi cceptable
TARPON SPRINGS, FL 34689 13120 MISTY LANE
City Zip Code
HUDSON FL | 3§88

8. The above named entity submi
the obligations of

SIGNATURE K

is statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X 2 o0F

’Slgmu% of printegifame of registered agent and litke if applicable. (NGTE: Rogistored Agent signature requred whon relnstating} DATE
[ — ,
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ Change [ Addition
NAME GRAGNANIELLO, THOMAS NAME
STREET ADDRESS | 13120 MISTY LN. STREET ADORESS
CITY-ST-21P HUDSON. FL 34669 CITY-ST-21P
TITLE 3 2 oelete TTLE {change [ Addition
NAME GRAGNANIELLO, LORRAINE NAME
STHEET ADDAESS | 13120 MISTY LN STREET ADDAESS
CiTy-S1-2IP HUDSON, FL 34669 CITY-ST-ZiP
TILE VP ' [ petete TITE Dl change [ Addition
NAME GRAGNANIELLO, THOMAS A NAME
STAEET ADERESS | 7330 ASHWOOD PL STREET ADDRESS
CITY-S1-2P PORT RICHEY, FL 34668 CITY-8T-2IP
TITLE ' O Delete THLE ] Change [ Additlon
NAME 3 NAME
STREET ADDRESS STREET ABDRESS
CRY-ST-2P CITY-ST-2IP
TILE 3 etete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 21 -f cmy-st-zp
TILE O Belete “TLE ) Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supptied with this filing tdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or tuslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111l

changed, or on an altachment with 3 with all other like empowered.
/ K%— THOMAS GRAGNANIEL
SIGNATURE: NIELLO X &/-0- OF

SIGV’UEVAM, E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




