FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000132018 04-07-2006 90025 014 ***150.00
1. Entity Nama
TELECOM NATIONAL GROUP, INC.
e Sl
Principal Place of Business Mailing Address o . .
717 EAST DAK STREET 717 EAST OAK STREET o™
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S S A AGRIR MDA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182006 Chg-P CR2E034 (11/08)
City & Stats City & State 4, FEi Number Applied For
‘ 41-2071780 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g;;iﬁ:’:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SWART, HARRY J CPA
717 EAST QAK STREET Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!lI FEE IS $150.00 o Election Campaign fnancing . $5,00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 petete TITLE ﬂ:hange ] Aggition
NAME MUNCRIEF, LAWRENCE A NAME
STREET ADDRESS | 4B N-CATTEEMAN RO, SUITEZ00% smeetanoress | 717 FEast Oak Street
CHTY-ST-2P , ‘ N CiTY-§1-2P Kissimmee, FL 34744
T 2 zo PraFEsceel FPOL- L oo N O Change [T Addition
NAME Swie A NAME
STREET ADDRESS vold </ 7( d STREET ADDRESS
CITY-ST-2° S Z” 7Q S4Z CITYST-2P
e U pefate TmE O3 Change [ Additin
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-I1P GITY-§T-2tP
TLE 3 Detete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-1P
TITLE [ Detete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TTLE [ Detete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P . o CIY-§7-2P ’

12. | hereby certify that the information supplied with/his filing dops not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfs rue and acgurate anc that my signature shall have the sama lagal effect as if made under cath; that { am an officer or director
of the corporation ar the recaiveror rugieeerinoweared to glacutethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpvi s, with all gpier like empowered. i

SIGNATURE:

SIENATURE AND vfwsn OR PRINTED KAME m?-«rbys GFFICER CR DIRECTOR Date Daytime Frone o

[ L



