. ~=2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 15,2008 8:00 am

DOCUMENT # P02000074450 Secretary of State
1. Enlity Name
TELECOMMUNICATIONS STRATEGIES INC. 01-15-2008 90035 017 ***150.00
Principal Place of Business Mailing Address
7411 MIAMI LAKES DRIVE 310 WEST FLOWER 57
MIAMI LAKES, FL 33014 PULASKI, TN 38478 4000411V
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Il"ll] l‘l II"I III“ I““ Ilm 'Im nm ‘Illl Im] I]“l llm II]{III |||l||
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092008 Chg-P CRZED34 (12/06)
City & State City & State 4, FEI Number Applied For
75-3072685 Not Applicable
zZie Country Zip Gountry 5. Cenificate of Status Desireg O ?ese'zesql‘::’:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN, JOHN
7411 MIAMI LAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL i Zip Code

8. The above named entity submils 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 obligations of regisiered agernl,

SIGNATURE
Sipnature, ypsd of pontnd name of registere agunl and tike + applicabie (NOTE: Regsterud Agonl signalure required whien renslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. U] Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O pelele TIRLE [ change ] Addition
NAME PARKER, SUSAN C NAME
STREET ADDRESS | 17136 COLUMBIA HIGHWAY STREET ADDRESS
CITy-53-2P LYNNVILLE, TN 38472 CITY-ST-2IP /
TITLE v O Delete TLE v ) R Change [ Addition
NAME MANESS, ASHLEY N NAME, PAANESS, ASY %_E‘f [ )
STREET ADDRESS | 627 WEST FLOWER STREET staectopiess 11 PYRARY LANE
CTY-ST-IP | PULASK, TN 38478 ovsr [PULASYEL, TN 3341
1MLE [ Detete TILE [ crange [ Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
MLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-ST-2P CITY-51-2IP
TLE O belete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cury-S1-2p
TILE [ Delste TITLE, [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate at my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execuledhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other likgempowgred.

SIGNATURE: ¢ A _— //9//35/ ‘?Eﬂ/;zgﬁﬁ%ﬂj

SIGMATURE ANT TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR / Gate




