FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000087053 ecretary of State
04-23-2007 90100 046 ***150.00

1. Entity Name
R.S. TELEPHONES, INC.

Principal Place of Business Mailing Address

8512 HAMSTER DR P 0 BOX 1385

ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33539 _

e DGRt
B4\ A\ duewug

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04182007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE1 Number Applied For
Fephawe Wiy, FL 59-3670913 Not Applicable
3§p5 AT Country zip Country 5. Certificate of Status Desired [l E:;osq::lfdmmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRICKLAND, DONALD R — T .ty =
8512 HAMSTER DR . Stres ress (P.0. umber is Not Acceptable
ZEPHYRHILLS, FL 33539 RN 138 “aveuve

Y Teghamhl FL | €541

B. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or pimied name of regisierad agant and itk I appdicable, (NOTE: Registersd Agent signature requred when remslatng} 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. a Added to Fees
10. B . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PS T O Delete TLE B Change [ Addition
. NAM'E .~ | STRICKLAND, DONALD R NAME
* STREET ADORESS | 8512 HAMSTER DR srecTaoeess | €0, Doy 132D
LM-ST-0P | ZEPHYRHILLS, FL 33540 CITY-§T- ¢ FTephuahwals, Fi 33539 -133 5
TILE VP S O celste TITLE Change [ Addition
NAME STRICKLAND, JULIE HAME
STREET ADDRESS | 8512 HAMSTER DR smeerapoeess | ©.0. Boy 139 S
oTY-sT-2P | ZEPHYRHILLS, FL 33540 C-S1-2P | Repwgp hils . B 33539 ~i3% S
THLE (] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TMLE O Deiete TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TITLE [ Detete 1TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21 CITY-5T-2P
THLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-21P

12. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcka jke-smpe od

with all other |ik
SIGNATUR

Sy
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR




