FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J73157 02-26-2007 90047 022 ***150.00

1, Entity Nama

TEL COM SYSTEMS OF DAYTONA, INC.

Principal Place of Business Maifing Address

340 COUNTRY CIR DR P.0. BOX 291651 - 4002 3305

PORT ORANGE, FL 32128 US PORT ORANGE, FL 32129

e SN IR
Suite, Apt. ¥, elc. Suite, Apl. #, atc. 01282007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE! Number Applied For

59-2795899 Not Applicable
Zip Couniry Zp Couniey 5. Cerlificate of Status Desirad )] Eg-;;a;‘;;""“a'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent

Name
FRAZER, ROBERT D.
1337 SHANGRI-LA Street Addrass {P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32019

City F LT Zip Code

8. The above named entity submils his slatement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or prnted name of registered agent and ile if appicable {NOTE Registered Ageni signature requited when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD [ petete TITLE [T Change [ Addition
NAME SERVIS, NANCY L NAME
STREET ADDRESS | 340 COUNTRY CIRCLE DR. STREET ADDRESS
CITY-51-2IP DAYTONA BCH., FL CITY-81-2IP
e PD [ Delete THLE O change [ Addition
NAME SERVIS, JOHN C HAME
STREET ADDRESS | 340 COUNTRY CIRCLE STREET ADDRESS
CITY-57-2P PORT ORANGE, FL 32118 CITy-ST-2IP
TME 3 pelete TnLe TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-S1-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TILE O perets THTLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (3 Delete e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- §7-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: .S\ awn cun DS Naeen U Seruss a/aaser 2Bl 7o) -om

SIGNATURE AND TYPEILQR PRINTED NAME GF SIGNING CF FICER OR DIRECTOR ) Dat Daytre Phone ¥
—




