2006 FOR PROFIT CORPORATION
. -» ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000010747
1. Entity Name May 01, 2006 08:00 AN
PUBLIC PHONES, INC. Secretary of State
Principal Place of Business . Maiiing Address
9186 STILLBRIDGE LN. 9188 STILLBRIDGE LANE
= S IR EEMRETAAmY
2. Principal Place of Business 3. Mading Address
Suite. Apt. ¥ elc Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State | Cyssme 174 FEI Number o | {applied For
L I 5_9'3167557 I |Not Applicabie
& Country Zp Cauntey 5. Certihicaie of Staius Desired O gg'gg gsg;ﬂcnai
6. Name and Address of Current Registered gemt | ) 7. Name and Address of New Registered Agent
Name
%R?P gi&.R%%l‘fXJESQrTION, INC. Sweet Address (P.O Box Number 1s Not Acceplable) B
SUITE 1 S
TALLAHASSEE FL 32301 o _
Gty FL ‘ Zip Code

8. The above named entity' submiiisitﬁié statement for the purpose of changinig' i'tsini;istéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sgnatute. fypert of prnicd name ol tegstered agent and tile ¢ appicabic INOTE Rogrsicred Agend sigratyre requied when remslaing) GATE
FILE NOW!! FEE IS $150.00 7 77770

After May 1, 2006 Fee Wilf Be $550.00 ~ ~ ~
Make Check Payable to Florida Department of State

9. Election Campagn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fess

0. CFFCERSANDORECTORS ' J'f ~ 7 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 11 _
e P 3 elete TIE [ Charge [ Addition
NAME MCDONALD, E.L Mk

STREET ADDRCSS {9186 STILLBRIDGE LN. ‘ STREEY ADDRESS

CTY-ST-IPF iPENSACOLA FL CITY-ST- 2P

TRE D Delete TILE UBUHQ&SS?EBB O Change 7 addition
NANE PIAME - i - -

STREET ADDRESS STHELF ADIDRESS U5/17/06-80033-014 150.00

LY -ST-2F CIy-S1-21p

wre . . ) o Clpesete _§ s ) f1Change [ Addition
NAME HAME

STREET ADDRESS STRELT ATIDRESS

CITY-S1-2P CIvY-81- 218

Le 7 Detete HIE [ Change ] Addition
NAME Mk

STREET ADDAESS STRECT ADDRESS

CAY-ST- 7P CITY-ST-2IP

TITLE 1 Delete TLE 3 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST- 7P

TTLE O Deiete HILE 3 Change [ Addilion
HARE NAME

STREET ADDRESS STREFT ADORESS

CITY-57-7P CNY-51-2p

12. | hereby cerbfy that the formation supplied with this filing dogs not qualify for the exemptions comtained in Section 118, Florida Statutes. § further certify that the information
indicatad on this repor! or supplemental repor! is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the curporation or the recever or frusiee empowered 1o execute this report as required] by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
it changed, or on an atlachment with an gdgdress, with all other ke empowerad.

SIGNATUH_E:%J o & /Wa?)mé,/d o4 ZJL?/ 0f o 478 EF0

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ] Dare Daytms Phono §




