FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J73157 02-13-2006 90001 005 ***150.00

1. Entity Name
TEL COM SYSTEMS OF DAYTONA, INC.

Principal Place of Business Mailing Address B n “ 1 4 z q B

340 COUNTRY CIR DR P.0. BOX 291651

PORT ORANGE, FL 32128 US PORT ORANGE, FL 32129
T v A AATH SRAEO AT AORCD b
Suite, Apt. #, elc. Suite, Apt. #, elc, 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2795899 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired m; ?g';iﬁ:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZER, ROBERT D.
1337 SHANGRI-LA Streat Address (P.O. Box Number is Mot Acceptable)
DAYTONA BEACH, FL 32019
City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent. or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed namae of registered agent and litle ¥ applicapla. {NCTE: Regislerad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O COFFICERS AND DIRECTORS IN 11
TMLE STD 1 pelete TILE [JChange [ Addition
NAME SERVIS, NANCY L NAME
SIREET ADDRESS | 340 CQUNTRY CIRCLE DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH,, FL CITY-ST-2IP
TimeE PO 0 pelete WTE O change [ Addition
NAME SERVIS, JOHN C NAME
STREET ADDRESS | 340 COUNTRY CIRCLE STREET ADDRESS
CITY-51-2P PORT ORANGE, FL 32118 CITY-57-2IP
TITLE [ petete TITLE [ Change  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE [ pelete TRLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2IP
TITLE U Deletg TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TLE O Celete me Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21p

12. | hareby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corporation of the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. 3@6 \o
SIGNATURE: . NNanca U SDervis 21 /1 Ter-o3o
INTED NAME OF SIGNING OFFICER DR D:RECTOR \‘ Date Daytme Phore #

A



