; 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000099715

1. Enuly Namo

INTEGRATED TELEPHONE SYSTEMS OF AMERICA, INC.

FILED

May 02, 2007 08:00 Al
Secretary of State

Principal Place of Busincss Mailing Addross
1450 NW HWY 27 ’ PO BOX 919
e B H"Hll‘ m ||m HI” HH‘ ||m ||”‘ |||[| ‘I[il ‘lm ‘lll‘ “ll‘ I‘”“‘ “ lm
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc, ’ Suile, Aptl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slate ] City & Stato 4, FE| Number Applied For

36-4458573 Not Applicabia
Zi Count i i
P ounity Zp Couniry §_ Cerlificale of Status Desired O $8.75 A_ddlllonal
Fee Raquired
6. Name and Address ot Current Reglstarad Agent 7. Name and Address ot New Reglstered Agent
Name

HUTTO, ALLISHA
1450 NW HWY 27
CHIEFLAND FL 32626

[

Streel Address (P.O. Box Number 15 Nol Acceplablo)

City

FL Zip Code

¢rmerriPepal pose of changing its regislered office or registered agonl. or both, n the Stale of Florida. 1 am familiar with, and accopl

8, The above namg olbmils Inff
the obllgalwons ‘c_zd ago
SIGNATURE A

'-m(./mm. rymsu‘{’w wrrteed name n!V)rpslwuu aqunLand bile - apphaatle

{NOTE Rorstered Ageet sgpmaluto requered when ainstatna) DATE

FILE NOW! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departfvmnl of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conlribution.  []  Added tc Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nil Dv . O pelele [T O chasge [ Addition

NAMI HUTTO, ALL|SHA v NAMI

ST AooRLss | 1450 NW HWY 27 ST | ADDRE 85 L0000 55301

ony-st-zp | CHIEFLAND FL 32626 Y- S1-21 05422 07~30035-021 150, 00

ni O pelele BILl. [ change [T Addilior

NAME NAKIL

SIRLE) ANDRI 88 SIRITT ADDRY $S

L1TY-S1- 2P CITY- $T-71P

ne O oeleie i [ Change  [] Addition

NAME NAMI

SIRELT ABDRLSS SIR{LT ADDRYE 55

owseae |~ ey ST 2P ’

nne ' A I [ Delete it [ change [ Addition

NAME , ; ' NAML

STRELT ADDRESS ! STRELT ADDRY S5

CIry-sT-71P Y ' CIY-81- 2P

e -, [ patete e O Change [ Addilion

NAME . NAMI

SIRLET ADDRESS SIREE T ADORL 55

ClY-51-Z1P i GITY- 8T 4P

e O pelste T [ Change [ Additlon

NAME NAME

STREF T ADDRESS SIREET ADDRESS

Iy -sI-2P CITY- ST-21P

N .

12. 1 hereby cerlily hal the informalicn supphod i "nol qualify for the exemplions contaned in Seclion 119, Florida Slatulos. | lurther coriily thai tho informalion
indicated on this report or supelp and accurdlc and that my signature shall have the same legal effect as if made Under oath; that t am an officer or direclor
of tho corpoeralion or tho rocoi p cd zgxacylo this reporl as required by Chapler 607, Florida Stalules; and that my name appcars in Block 10 or Block 11
if changod, or on an atlach F¥wilh all olhsr Ake empowored

SIGNATURE:

Ylam  252TR-D20

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Bata Dayl:mg Phang #




