2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # K12064

1. Entity Name
FLORIDA PHONE SYSTEMS, INC.

(03-05-2008 90032 026 ***150.00

Principal Place of Business Mailing Address

40038851

1722 NW 80TH BLVD 1722 NW 80TH BLVD
#40 #40
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US -
s R B s  [IRRR AR AOARAD IR I
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282008 Chg-P “ CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2862084 Not Appiicable
Zip Country Zio Country 5. Certificale of Status Desired & Eeae;g] Q:I:(;tional
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
. Name

DIUGUID, DENIS D

1722 NW 80TH BLVD
#40

GAINESVILLE, FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. yped or priated rame of registered agent and ttle if appicatle

{NOTE: Regnstered Agent signature required when reinstabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD 3 petere 1TLE [ change  [] Addition
NAME DIUGUID, BRAD NAME

STREET ADGRESS | 10235 SW. 39TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32607 CITY-sT-2IP

TITLE VSD 7 Delete TITLE U e ﬂ’c sident BCrange [ Addition
NAME JONES, STEVE NAME = e - Jones

SIRZETADORESS | 4830 NW 43RD ST APT J-152 STREET ADDRESS |5—( 1Y W 20% ih .

ony-§1-2¢ | GAINESVILLE, FL 32606 eiry-St- 2 bt M e N Sor ey 32643

TITLE [ Delete THLE ' ' T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIny-S7-2IP

TITLE (77 Detete JITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

cy-§1-21p CITY-87-2IP

TTLE [ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIME 1 Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cily-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptiens contained in Chapter 119, Florida Statutes. | 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 eifect as it made under ath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,all other Jjke empowersd.

SIGNATURE:

Cate Daytme Phone #




