FILED
2005 FOR PROFIT CORPORATION. . May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000014760 05-03-2005 90086 001 ***150.00

1. Entity Name

RED'S OLD FASHIONED TELEPHONE SERVICE, INC.

Principal Place of Business Mailing Address -

25204 NW 79TH PLACE 25204 NW 79TH PLACE

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643

R v I R
Suite, Apl. #, elc. Suite, Apt. #, atc. 04252005 Chg-P CR2E034 (10/03) °
City & State City & State 4. FEi Number Applied For

- 90-0063828 Not Applicable
Zip Country Zp Country 5. Certiticata of Status Desirad O §3.75 Additlonal
26 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - .- - - — —= - Name -

MCCARTHY, JOHN

25204 NW 79TH PLACE Strest Address (P.O. Box Number is Nol Acceptabla)
HIGH SPRINGS, FL 32643

City FL I Zip Code

8. The above named entily fubmits 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 r red age,
—-__h-‘—-—-
- OH-A¥ ©f

SIGNATURE .
natura. ypad o primed name of registered agent and Like if appli {NOTE: Registered Ageant Signaturs réquired when reinsiating) DATE
[
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Gontribution. (| Added to Fees
10. QFFICERS AND DXRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TitE P O Delete e VYresidewt | HiThane [ Addilcn
NAME MCCARTHY, JOHN M NAME meCardhy, John M-
SIREET ADDRESS | 14029 NW 49 AVE smeeranoness { 26204 AW 19E Place.
Grv-si-2p | GAINESVILLE, FL 32606 o ovst-2k pdigh Sgrings, B 3743
JRE Miee—Preeraesk Secvelarie w1 Secredary [ Trecsurer, DOtuge Bfin
NAME McCarivhy Veronica Lo NAME McCeur ; Ueronica © -
STREETADORESS | 7 &5 2 0] AJ D, -]C?‘Yhél SREETAOORESS | 9 50t N gt Pl
CiTy-51-2 Jigh Springs, 32643 CITY-51-2P Hizh Springs. FL 226493
TITLE < ) [ Detete TILE - ! < [ change [ Addilion
KAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P T - - CITY-ST-2P - -7 o )
LE O petete THLE [ change [ Additien
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CiTy- -z CITY-ST-2IP
NLE 3 belete TE [ change [ Addition
NAME HAME :
STREET ADORESS STREET ADDRESS
CITY-51-2IP CI3Y-53-2IP
TITLE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an gddrass, with all other like empowered.
SIGNATURE: OYRAE D5
Dara Dayprme Phone 4

NATURE AND TYPED GR PRINTED NAME OF 5IGNING OFRIGER OR DIRECTOR




