w1 he ®

FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

DOCUMENT # P04000066985 ,( ecretary of State
1. Entity Nama o _

TELEPHONE SUPPLY, INC.

Principdl Place of Business L T Walling Addrass - _

615 SW SWEETBREEZE DRWE ’ " 615 SW SWEETBREEZE BRIVE

LAKE CITY, FL 32024 U : LAKE CITY, FL 32024 1S

— IR

04302008 No Chg-# CR2EDM {11/05)

DO NOT WRITE IN THIS SPACE T SopiedTe ]

43-2048457 ] | Jaot Applicable
. . $3.75 Adawonal
§. Cenificate of Siatus Desired | Fe= Requlred

§. Nama and Address of Current Roegistered Agent

B e CDRNE - DO NOT WRITE
LAKE CITY, FIL 32024 'N TH'S SPACE

8. The above named eniity submis Wls statemant Tar the purpose of changing its registeréd office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chiigalivns of registered agent.

SIGNATURE

Signaturs. typed o printed name of registared age-d wnd fit it applicatle. {4OTE Pegistored Agent Signalure radquined wren mfnmﬁn-;;] — DATE

. FILE NOWH FEE IS $150.00 9. Election Campaign Firiancing $5.00 may Be

After May 4, 2008 Fee will be $550.00 Trust Fund Cantribulian, O Added to Fees
10. OFFICERS AND DIRECTORS i
it b
HARE PONS, KATHERINE J .
stekz aseress | 815 BW SWEETBREEZE DRIVE _
CIvy-s53-212 LAKE CiTY, FL 32024 UDU 105563 015
e ve I5/19/06-80062-018 150.40
NAME PGNS, MICHAEL

STREL) 2008ESS {1 616 SW SWEETBREEZE DRIVE
oy ST-27 LAKE CITY, FL 32024

Tk ST
SARE POMS, MICHAEL

$15 SW SWEETBREEZE DRIVE :
amsrzr | LAKECITY. U 32024 DO NOT WRITE

o IN THIS SPACE

HAME

SIREET ADDRESS
Cire-57-27
T

NAME

SIREL) EDIIESS
Gify-§t-29

e

HAME

SIRELT ABORESS
Y -ST-2IP

12, ! heraby cartdfy that the information supplied with ihis tiing does not gualily for the exemplions contained in Chapler 119, Florida Slalutes. { further centify thal ihe informatian
Indicatad an [Ris repoct or supplemental report is Tue and acturate and that my signaturs shall have the same legal sffect as if mada under calhy; that | am en effices or diractor
©4 the corporation of the racervar or trustge ampowered o execute his repcr: as required by Chapter 607, Fodida Siatutes; and ihat my newe appears in Block 10 or Block 111§
changad. or on an aitachment wilh an address, with all other ke ampowered.

SIGNATURE: _ﬁ? T — 5k é’*’%?&

ANG TIFETG RTMTED KAME OF SIGNING DFFICER DR DIRECTOR l/Dﬁ‘d E Dayinr Phcas £




