FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000034773 02-13-2008 90021 047 ***150.00

1. Entity Name
TELECOM REGULATORY SERVICES, INC.

Principal Place of Buginess MaiTing Address quu -
803 E. WASHINGTDN STREET BO3 E. WASHINGTON STREET
TAMPA, FL 33602 TAMPA, FL 33602
R S JRCHA AU
| 10a M. BRusH Sr. 169 M, Baysn Sr.
Suile, Apt. #, etc. Suite, Apt. #, elc. ’
01192008 Chg-P CR2E034 (12/06
Suire 150 SuiTe 150 g (12106)
City & State City & State 4. FEI Number Applied For
Tamea, FL Tamea, FL 03-0433004 Not Applicable
g; ' F;:oum:e 2.33 02 chf.l:,r:try " 5. Ceriificate of Status Desired (] gesa'gg‘ ln;:l;}tional
D2 . 1LLSSOR OIS SBORMMS
~— B Name and Address of Current Reglstéered Agent o 7. Name and Address of New Registered Agent
’ Name o
MENARD, JOHN S : : SJ%:ﬂm; g‘oﬂu S .
803 E. WASHINGTON ST. treet ress (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602 10A . 150
Ciben Zip Code
Tamen FL | "53¢ 02

8. 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 obfigations of registered agent.
_SIGNATURFQ,L, S, 7 e & 9/0%

:.% o printed name al registered agent andg Litle if applicable. = {NOTE: Rogisiered Agent signature reauirad whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing |:] . $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
e - P O pelete TITLE A Change [ Addition
NAME MENARD, JOHN S NAME
STREET ADDRESS | 803 E. WASHINGTON ST. sweETA00Ess | 1O po, BRuse St STE 150
CIY-ST-2P TAMPA, FL 33802 CITY-ST-ZiP Tampa, FL 33602
TLE VPS 3 oelete TILE X Change  [J Addition
NAME MENARD, BEVERLY Y NAME
STREET ADDRESS | 803 E. WASHINGTON ST. smerTancress | |69 N, BRusw S1., STE. 150
orr-sT-2 | TAMPA, FL 33602 CITY-57-21P TAmon, FL. 32602
mE ‘ 0 Delete . TTLE O Cange [ Addition
NAME - —— NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P SITY-51-2IP
TIILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2P CTY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CITY-ST- 2P ; R o ,
TILE . O pelete TILE O Chenge T Addision
NAME - . oa. e : :
STREET ADDRESS . , " STREET ADDRESS
CITY-ST-2P . . T - CITY-ST-2P " - -

12. | hereby cermz that the informatian supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Stawtes. | further certify thal the information
indicated on this report or supplermnenial report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred to execute this repor as required by Chapter 607, Fiorida Statutes: and that my name appoars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 2/9/08 813-229-3100

.
SIGNATURE AND TYP!D =] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #




