FILED
2007 FOR ERRTEITTATN Feh 15, 2007 8:00 am

DOCUMENT # J45213 - Secretary of State
1. Entity Name
CONSOLIDATED COMMUNICATIONS SERVICES, INC. 02-15-2007 90046 037 ***150.00
Principal Place of Business Mailing Address
230 E OLD HILLSBOROUGH AVENUE PO BOX 687 guuivuvvy
SEFFNER, FL 33584 MANGO, FL 33550
R e (RN BRSO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2739252 Not Applicable
Zip Country p Country 5. Cerlilicate of Status Desied ~ [J Egﬁgﬁ““’“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MINSHEW, MELBA JEAN
230 QLD HILLSBOROUGH AVENUE Street Address (P.O. Box Numbsar is Not Acceptable)
SEFFNER, FL 33584

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE.
Signature, typed or phnted name of registerad agent and lide if applicaple (NOQTE: Ragistarad Agent signature required when reinstating) DATE
R
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2007.Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD s 1 pelete TILE O Change ] Additian
NAME MINSHEW MELBA JEAN HAME
STREET ADDRESS | 230 E' OLD HILLSBOROUGH AVENUE STREET ADDRESS
olv-s-2p | SEFFNER, FL 33584 CiTY-S1-2P _
e VP 01 Delets THLE Sner »} ' m 0 Ghange ] Addition
ation no
v MINSHEW, RONALD Nave Pt onS anaaer
STREET ADORESS. 1230 E‘OI.D HILLSBOROUGH AVENUE STREET ADDRESS
omv-s1-m | SEFFNER, FL 33584 CITY-ST-2P
TINE 3 Detete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-§1-2P
TITLE [ Detete TILE [N change [ Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-TP
Tne £ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CTY-ST-2P
TMLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-$1-0P CITY-SF-2F

12. | heraby camfz that the information supplied with this llllr? doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sncufwnswzf iu?z/)iznzw e//m m:y}skew 2 §-07 K/3 690-637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

\Y



