FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000010914 02-04-2008 90043 050 ***150.00
1. Entity Name
TELEPHONY SUPPLY, INCORPORATED
Principal Place of Business Mailing Address
9051 FLORIDA MINING BLVD 9051 FLORIDA MINING BLVD
SUITE 103 SUITE 103
TAMPA, FL 33634 TAMPA, FL 33634
R T RS VBTN MDARRA S
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
55-3681726 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired [ gi‘;ilﬁ?:;mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
ANDERSON, JOSHUA
9051 FLORIDA MINING BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
TAMPA, FL 33634
City FL | Zip Code

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

SIGNATURE
Signatura. lyped or printed narme ot registared agent ana Litle i applcabla {MOTE" Registarac Agent sKkinature requiren when reinsianngl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 Mmay Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [] Delete TLE [ Change  [] Addition
NAME ANDERSON, JOSHUA NAME
STREET ABDRESS | 9051 FLORIDA MINING BLVD # 103 STREET ADDRESS
CIry.S1-2IP TAMPA, FL 33634 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE O oelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
GITY-ST-7IP CiIy-S7-21p
TITLE O velelc TITLE [J Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 3 pelete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CITY-5T-21P
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as it made under oalh; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
. with ali other ke empowered,

of the corporation or the receiver or trystec e
changed. or on an atiachment wfth ddr
SIGNATURE: )(M Jes \A-NC:)@CSON 1.29.08 803 702 220D

___sENATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimn Phone #




