-2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko1282 Feb 08, 2007 08:00 AT
. Enuly Namo D e Secretary of State
NATIONWIDE TELEPHONE SERVICES, INC. "~
Pnncipal Placo of Business . . Mailing Addross
4508 MEADOWVIEW DR 4508 MEADOWYVIEW DR
LAKELAND FL 33810 LAKELAND FL 33810
" - BT AR ET
2. Principal Place of Businoss - No P.C Box # 3. Mailing Addross
Suile, Apl. #, oic. Suite, Apl. #, clc. 1st MOORE CR2F034 (10/06)
Cily & State Ciy & Stale 4, FE( Numbor Applicd For
59-2861354 Not Apolicable
Zip Country Zip Country 5. Cerlilicate of Stalus Desied [ ?g.gesq‘ﬁ?:iiunal
6. Name and Address of Currarmt Registered Agent 7. Name and Address ot New Registered Agent
Name
MARKHAM, JUDY S
4508 MEADOWV|EW DR Streel Address (P.O. Box Number is Not Accoplable)
LAKELAND FL 33810
City FL Zip Codo

4. The above namod enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the cbligalicns of regislered aganl.

SIGNATURE
Signalure, typed o printad nama of registered agent and Iile  applicabia. (NOTE: Ragisated Agan signatute raquied whar tesnslaling ) DATE
' -FILE'NOW!I!_FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aftsr May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Foes
. Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt VPD [ Delete I 1ILE [0 cnange (] Addition
NAME MARKHAM, LARRY G. NAME .
SIREET ADDRESs | 4508 MEADOWVIEW DR SIRELT ADDRESS UD0OD0EZ2T 196
cv-sizp | LAKELAND FL 33810 CIY-SI-2P D2/ 15/07-80050-019 150,00
mr PD [ Delele TIMLE [ change (] Addition
NAME MARKHAM, JUDY S ) NAME
SIRELT ADDRESS | 4508 MEADOWYVYIEW DR SINFET ADDRESS
CINY-S1-2IP LAKELAND FL 33810 CITY-ST-2IP
ML [ Delete TILE [ change [ Addition
NAMF . . - B N N B . . .
SIRLL T ADDRESS SIRECT ADDRESS
CIIY-$I-2IP Cily-sT-2IP
e {1 Delote WLE [Ochange [ Acdilion
NAMI I NAME
STREFT ADDRESS STREET ADDRESS
CilY-SI-21P CIY-S8i-ap
iF O Detete e ’ O change [ Addion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY-S1-71P CITY-3T- 2P
e [ pelele TIIEE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STRELT ADDRE 5S
Clry-SI-2Ip CIry-S1-2IP

12. | hareby cerlify lhal the informalion supplicd with this filing does nol gualify for the axemptions cenlained in Seclion 119, Florida Statutos. | further cortily that tho information
indicaled on Lhis report or supplemeontal report is true and accurale and that my signature shall have the same Iec?al eflocl as if mado under oalh; that | am an officer or diractor
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with alt other like empowered.

SIGNATU Tidy SHineetarn Focs. 3207  g43 505 7777

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




