FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S A Padd
DOCUMENT # P02000062869 ccretary or state
01-11-2008 90076 019 ***150.00

1. Entity Name

TELECOMP RESEARCH & DEVELOPMENT CORP.

Principal Place of Business Mailing Address .
Jyw
222 SW AIRPARK GLN 222 SW AIRPARK GLN &“““ &o
. LAKE CITY, FL 32025 LAKE CITY, FL 32025
S orO TR TR AR
[0 Sl 0avle Blostom ¢l D2 S Dlawhe Blossom €T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Lal, C1y FiL Lake CT19  FL 30-0093666 Not Applicable
?f‘pl 02 § Cotlj-l;y/.\ 3Z|)p- o2 COUEZ A 5. Certificate of Status Desired O Ei-g:uﬁ:?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G
GOMEZ, ANGEL Sireet Add (r?(gnaezl:: 75 ANT;;':? ?bl )
222 SW AIRPARK GLN tre ress (P.O. Box Number is Not Acceplable
LAKE CITY, FL 32025 [02 St oRowie [lossom T
Cit - Zip Cod
Y Lake G FL %52, ¢

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

the chligations oi%
SIGNATURE ""—_.? :’JmseQ Gome ¢ Y (9“"‘ R

lu"e Typed {Dﬂﬂlﬂﬂ name of registered agant and lile it applicabie NOTE Registeran Agent signalure requirad whan reinstaing) QATE
L,
FILE NOWIl! FEE IS $150.00 9. Election Campaugn F.mancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D S O elete TITLE D M:nange 3 addition
NAME GOMEZ, ANGEL ) . NAME Gomer, Arnge 4 or
STREET ADDRESS | 222 SW AIRPARK GLN ' SRETADRESS | }02. S OrRAvbe Blasism
CImy-s1-21P LAKE CITY, FL 32025 Ciy-s7-2IP Lale CiTy EL 22205
e O Delete e ' Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST.2IP
TITLE 1 pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IF
TMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an addigss;

SIGNATURE:

Amé(@ (J‘U.ﬂ—,c._ L(/Q/N 1554 35)("‘75‘"{‘Y703

/‘GI(ATURE AND PFPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phione #




