FILED
2008 FOR PROFIT CORPORATION Mar 21. 2008 8:00 am

ANNUAL REPORT

b/

DOCUMENT # P00000087053 Secretary of State
1. Entity Name (03-21-2008 90025 010 ***150.00
R.S. TELEPHONES, INC.
Principal Place of Business Mailing Address
38411 18TH AVE P 0 BOX 1385 qUU49J7%1
TEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33539 )

' ]
2. Principal Place of Bu _sgss No P.O. Box # 3. Mailino Address _ l

SeD STRETY - .

Suite, Apt. #, etc. SL;ile. Apt. 4, elc. 02182008 Chg-P CRE034 (12/06)

City & State Cirs & State 4. FEI Number Applied For
q‘—\‘-?\\\&\\\\.\s YL - 59-3670913 ot Applicable
3 a5 42 Country ain ! Country 5. Certificate of Staws Desired [ ?ngqmm'

6. Name and Address of Current Registered ‘Agont 7. Name and Address of New Reglstered Agent

Name

STRICKLAND, DONALD R

38411 18TH AVE Addreiﬁ_(P 0. ber is Not Acceptabl
ZEPHYRHILLS, FL 33542 we o e

TEeghuahu s, FL | 35842

8, The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed  preed namae of regiclersd agert and ttle 4 appivabls. (NOTE: Amgistered Agerl signature requrted when renstating) DATE
FILE NOWINI FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete THLE O change I Addition
HAME STRICKLAND, DONALD R HAME
STREET ADDRESS § P.O. BOX 1385 STREET ADDRESS
CITY-§T-7P ZEPHYRHILLS, F1. 335391385 CITY-5T-2P
TME vP [ Detete TMLE O change [ Addition
MAME STRICKLAND, JULIE NAME
STREET ADDRESS | P.O. BOX 1385 STREET ADDRESS
ory-st-2pP ZEPHYRHILLS, FL 33540 COY-ST1-ZP
THLE 3 betete i O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIRY-ST-TP
TME O belete M [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-29
TTLE L1 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P oTY-ST-28
MLE (1 Delete TILE (] Change [ Addition ¢ -2
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12 | hereby certify that the information supptied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
- indicated on this.report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

B changed, of on an attachment an %
sneumune-% 313 ~od”

TURE AND TYPED OR PRINTED RAME OF SIGNING OFRCER OR DIRECTOR Caytime Phone #




