FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000021646 ecretary of State
1. Entity Name 04-12-2007 90023 050 ***150.00
HOSE-MCCANN TELEPHONE CO., INC.
Principal Piace of Business Mailing Address )
1241 W. NEWPORT CENTER DR 1241 W NEWPORT COURT DRIVE -
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
s T RS A R R
241 W Newperr Coprten Dl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEiNumber Applied For
FERFIAD Betrcu  Fo 13-2509641 Not Appicatie
Zip Country 2“?5 3 Jo o Couuntrys s. Cenificate of Status Desired O Ei'ggl‘:f:;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANDE, JOAN M

C/O HOSE-MCCANN TELEPHONE CO., INC. Sireet Address (P 0. Box Nurmber is Not Acceptable)
1241 W. NEWPORT CENTER DRIVE

DEERFIELD BEACH, FL 33442

City FL l Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. typed ur prinded name o} registered agent and title if applicable. (MOTF: Regis:erad Agen! sighatlre teguirad when reinstating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE DP I Delele TITLE “JChange  _] Addition
HAME GRANDE, JOAN M NAME
STREET ADDRESS | 1241 W. NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL CITY-$T-2IP
TITLE 8T 71 Delete TITLE "] Charge ] Addition
HAME CHIPOLONE, MICHAEL MAME
STREET ADDAESS | 1241 W. NEWPORT CENTER DRIVE STREET ADDRESS
CITY-$T-2IP DEERFIELD BEACH, FL 33442 CIY-ST-21P
TIILE 1 Delete TILE “JChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
FITLE 7 Delele TITLE T]change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2F Ciby-§1-219
TTLE 1 petete TITLE “IChange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TME 1 Detete TITLE “lehange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7P

12. | hereby certify that the informatipn supplied with thi il‘\ng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or syprfeMyental report is trye knd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
] d to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered

Ph i OF SIGNING OFFICER OR DIREGTOR Date Daytime Pnone &




