47
12006 FOR PROFIT CORPORATION ]

- ANNUAL REPORT

DOCUMENT # P03849
1. Entity Name F'“-— E D
AMERICAN BELL INC.

06 HAY -3 PM 4: |7
Principal Place of Business Mailing Address ut{,nf | A \[ OF ] TL

r

ONE AT2T WAY ONE ATBT WA ALLAHASSEE, PL@RIDA
BEDMINSTER, N} 07921  US BEDMINSTER, NJ 07821 US

AEALOAMINERTR RN

04262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aol For

13-3213999 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. lyped or pnnted name of registered agent and itk 1 appbcable. (NOTE: Regrstered Agert signature reguired when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE AS
NAME DUAH, ANTOINETE A
STREET ADORESS | ONE AT&T WAY
CITY-ST-2P BEDMINSTER, NJ 07921 ?
THLE AS
NAME TUTNAUER, JEFF
STREET ADDRESS | ONE AT&T WAY
CITY-8T-2IP BEDMINSTER, NJ 07921 ?DD ?45 1 % 9 1 ? Ly
05/12706--01015--023 #3450, (0
TITLE VPS
NAME FEIT, ROBERT

STREET ADDRESS | ONE AT&T WAY
CITY-ST-2IP BEDMINSTER, NJ 07921 DO NOT WRITE

:::E cVSIGGINS, GARY IN TH'S SPACE

STREET ADDRESS | ONE AT&T WAY
CITy-51-21P BEDMINSTER, NJ 07921

THLE VP

NAME PESTER, DAVID

STREET ADORESS | ONE ATAT WAY

CITY-§T-2IP BEDMINSTER, NJ 07921

TiTLE AS

NAME METZGER, KATHLEEN S
STREET ADDRESS | ONE ATST WAY

CiTY-53-2IP BEDMINSTER, NJ 07921

12. .| hereby certify that ihe information supplied with this hlmg dees.not qualify for the .exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an address, wjth all other Tke empowered.
SIGNATURE: K/\ ‘f{ (& (‘36‘2) 134-893S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




