FILED

2008 FO%SSSKLTR%%%';‘%RAT'o" | - Feb 21, 2008 8:00 am

Secretary of State
PQHSNEWQAENT # P070001 1 8931 02-21-2008 90031 013 ***150.00
TRI-COUNTY TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address
12717 WEST SUNRISE BLVD. SUTTE 184 12717 WEST SUNRISE BLVD. SUATE 184
SUNRISE, FL 33323 SUNRISE, FL 33323
[ A OE o v BN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i | i
Sulte, Apl. , etc. Suite, Apt. 8, etc. 02062008  ChgP CR2E034 (12/06)
City & State City & Staie FE| Number Appliod For
‘?‘1 -23811305 Not Applicable
Z Coutn Zn Country 5. Certificate of Statis Desied [ ?2-;5&@“3*
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agerd
Name
BLOUNT, SARAH _
12717 WEST SUNRISE BLVD. SUITE 184 Street Address (P.O. Bax Number is Not Acceplabie}
SUNRISE, FL 33323
City . FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, o both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agert and tie i applicabie. {NOTE: Registered AQort signatune raquired wher néingiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete I TmE Jcrange [ Addition
NAME BLOUNT, SARAH NAME
STREEY ADDRESS | 12717 WEST SUNRISE BLVD. SUITE 184 STREET ADDRESS
CITY-ST-78 SUNRISE, FL 33323 CITY-ST-71P
ut3 3 Detete Lt [Mehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20° CIY-ST-29
- Tme - - = Ooeke TE - - O cange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 7P | CIY-ST- 7P
TITLE £7 pesete TmE CHchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 79 oy-s7- 2P
TTRE [ Delete TME [Jchange [ Addition
NAME ) RAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZiP CITY-ST- 7P
o ' L) ette e Dlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7 oY -ST- 2P

12. 1 hereby certify that the information supplied with this f;l;u:g does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report of supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the receiver or rustee empowered to execute this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: OQiah Bloum £ 2-18-208 954-305-54¢!

TURE AND TYPED OR PRINTED MAMY. OF OFFCER OR




