FILED

2007 FOR PROFIT GORPORATION Feb 28, 2007 8:00 am

Secretary of State
DOCUMENT # J60504
1. Entity Name 02-28-2007 90003 013 ***150.00
INDEPENDENT PHONE SERVICES, INC.
Principal Place ot Business Mailing Address YUULJIJIV0
2307 N. TAMIAMI TRAIL 105 MONET OR.
NOKOMIS, FL 34275 NOKOMIS, FL 34275
R MATCEEIE KRR
Suite, ApA. #, etc. Suite, Apt. #, elc. 02232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
59-2775443 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
THORPE, PAUL N., I
105 MONET DR. Street Address (P.0. Box Number is Not Acceptabls)
NOKOMIS, FL 34275-1428
City FL | Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

W
r

SIGNATURE L +
Signature, typed or printed name of registered aggnt and ude it applicable. (MOTE Regisiered Agent sigratup 1egaired whon reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 7 Delete TILE O change [ Addition
NAME THORPE, PAUL N., 1ll NAME
STREET ADDRESS | 105 MONET DR. ' STREET ADDRESS
CITY-ST-ZIP NOKOMIS, FL CITY-ST-21P
TITLE D {0 oelete TITLE [ change ] Addition
NAME THORPE, SANDRA B. NAME
STREET ADDRESS | 105 MONET DR. STREET ABDRESS
CITY-ST-21P NOKOMIS, FL CITY-ST-21P
TITLE 1 petete T(TLE [J Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZIP
TITLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CIry-s7-2° CITY-57-21P
HITLE 7 Detete TITLE O cChange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this flling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial 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 director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gédress, with aljéther like empowerad.

SIGNATURE: _A \%zﬂ-Q ”%3 /o7 FH oy

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DITTOR Date Daytime Phong #

\




