2005 FOR PROFIT CORPORATION FILED
5 FOR PROFIT CORPO! Apr 25, 2005 8:00 am

ecretary of State

PEOmityCNl;jmheA ENT # PO400003271 3 04-25-2005 90258 026 ***150.00
VOLUSIA TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address - &“ U S
390 SOUTH ATLANTIC AVENUE 390 SOUTH ATLANTIC AVENUE
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176
T v VAR R

Suite, Apt. #, elc. Suile, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

TL—-ISEDH2 LY Not Applicable
Zie Couniry Zp Country 5. Centificats of Status Desied [ fg;’?q Addiionsl
8. Name and Address of Current Registered Agent 7. Name and Address ot New Raglstored Agent
Name
PETER, SICILIAN SR.
798 RIVERSIDE DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
, City FL l Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE .
. Signatura, rypad or printed name of regisiarad agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE 12 $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Feec will be $550.00 Trust Fund Contibution. {1  Addedto Fees
10. - QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE [ Change [ Addition
HAME PETER, SICILI_AN SR. NAME
STREET ADORESS | 796 RIVERSIDE DRIVE STREET ADDAESS
CITY-§7-71P ORMOND BEACH, FL 32176 CITY-ST-ZP
WLE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-51-2IP
OLE 7 Delete TITLE O Change ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81-21P . CITY-5T-2IP
THLE [ Detele TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIF
TNLE O Detete TILE I Change [ Addition
NAME NAME
STREET ADDAESS STREET APDRESS
CITY-ST-ZIP CITY-ST-2IP
U O oelete TIRLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or-su| ental report is true and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation.er the receiver or gustee em, fed o execuja report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ith all otfier like empowesed. /

changed, of © naltachment\;ﬁs P /
SIGNATURE:__ | c ol nL Hi21Jor G17 337676

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFAICER QR DIRECTOR

Daytimé Prane #




