2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ -~ Feb 26, 2007 08:00 AM
DOCUMENT # P03012 SR Secretary of State

1. Entity Name

TELO, INC.

Principal Place of Business Mailing Address

8341 REDMAC ST. 8341 REDMAC ST.

PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE /. oo

34-0670436 Not Applicable

e L . S i g N -
: E 5. Cenificate of Status Desired O $8.75 Additianal

Fee Required

6. Name and Address of Current Reglsterod Agent s 1 ) . v

PARRI, RAYMOND L P Iy

1217 PONCE DE LEON BLVD R DONOT WRlTE R

CLEARWATER, FL 34616 T P T
7 INTHISSPACE

.

1

N .«
:

R . -

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed nama of registerad agant and ulls f applicabie. {NOTE: Registered Agent signaiure raguired when relnsiating) DATE
HOOONNRESERL2
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 3375, 0 T-BONEE-024 150 NG
Atfter May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees R B U
10, OFFICERS AND DIRECTORS [ . . ‘
X . 4 B 1 . < . N ¢ .

TILE PD Pret o v s REREER -
NAME VOELKLE, LYNN G S . . .
SIREET ADDAESS | B341 REDMAC ST. S brn T CT o R
cmvest-zP | PORT RICHEY, FL S ' o ! ‘
TME \ »
RAME HULEN, WILLIAM E .
STREET ADDAESS | B341 REDMAC ST, e
em-s1-70 | PORT RICHEY, FL Lo o
THILE S R

' . . - 1
n b i

NAME RCOCHEK, JANEY R RS

STREET ADDRESS | 8341 REDMAC ST, EIAE ST . '
s PORT RICHEY, FL seite DO-NOT WRITE o |

NAME
STREET ADCRESS "
OITY-S7- 2P

win. INTHIS SPACE : © | |

L 1‘-:§!. N

TILE . e . . . . R
NAME - :

Cy-51-2I

1ML .
NAME R .. '
STREET ACDRESS o o ' o
CATY-ST-ZP B e e I . B s

|
!
STAZET ADDAESS weF e R ‘ : - o

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florica Statutes. | funher certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as If made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florica Statutes; and that my name appesars in Block 10 ar Biock 11 if

changed, or on an attachmei h an address, with all other ke empowered.
SIGNATURE: ety iy
De'e Daytma Pnone #

YTUR AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




