P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000056106

1. Entity Name
AMERICAN OLD SCHOOL TELEPHONE, INC.

Principal Place of Busingss Mailing Address
5119 MARION COUNTY RD. 5119 MARION COUNTY RD.
WEIRSDALE, FL. 32195 WEIRSDALE, FL 32195

FILED
Mar 31, 2008 08:00 A
Secretary of State

A

03262008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Numbar Appueg For
20-1022813 B Not Applicable

5. Certificate of Status Desired [2( $8.75 Additonal

Fea Required

6. Name and Address of Current Registered Agunt

$118 VARION COUNTY RD. DO NOT WRITE
WEIRSDALE, FL 32195 |N THIS SPACE

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

Signature, typed of printed name of registersd agen! and titls ¥ applicable. {NOTE: Registored Agent slgrmture required whan reinstating)

i 00 9. Election Campaign Financing $5.00 May Be
Afto: “’Ey"l?'ﬂ'l‘:‘l':;;; al?llilfg 3550_00 Trust Fund Contribution. [l Addedto Fees

10. OFFICERS AND DIRECTORS B

TME D

NAME ARBUTHNOT, JONE

STREET ADDRESS | 5119 MARION COUNTY RD.
CITY-5T-2IP WEIRSDALE, FL 32195

TILE

NAME

STREET ADDRESS
CIY-$T-2P

CIy-51-p

TITLE

NAME

STREET ADDRESS
CITY-51-2P

THLE

NAME

STREET ADDRESS
GiTY-sT-7I7

i
TME
NAME
STREET ADDRESS

TTLE

NAME

STREET ADDRESS
Ciry-51-2IP

DO NOT WRITE
IN THIS SPACE

g
A &}
s Y
I

L

.

12. | hereby certiix that the information supplied with thi§ fili
indicated on this report or suppleqentalfepo
of the: corporation or these ftho g

changed, of on an stiAChment wj

SIGNATURE: |

doed\not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ectte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(ND YYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

32508 359 636-234Z

ybme Phona §




