2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - . Apr 20,2005 08:00 AM
DOCUMENT #.1893000071973 ' ; Secretary of State

1. Entity Name
DIAL ONE, INC.

Principal Place of Business Malling Address ' -

534 LANCASTER ST : | INDEPENDENT DRIVE
JACKSONVILLE, FL 32204 _ US_ ~ SUITE 2600
' JACKSONVILLE, FL. 32202

S 1 AR A

Suite, Apt. #, ctc. -7 T Suite Apt#eic. 01312005  Chg-P CR2E034 (10/03)
City & Stale B T © City & State T 4, FEl Number Applied For
- i 59-3207826 Nt Appicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gi';iggglm”a‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- e i Name - o
BALL, JOHN S - PR
1 INDEPENDENT DRIVE - Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 2600 i A ’
JACKSONVILLE, FL 32202
GCity : FLLZip Code

8. The above named entity suerfs this statement for the purposs of changmg its reglstered office or registered agent, ot bath, in the STate of Plorida. 1am familiar with, and accept
tha obligations. of reglstered agent.

SIGNATURE ———— - R S—
Signalure, typed or printed name of registered agerT and (e il applicable NGITE Registared agent sigrature required when relnsmating) ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 10 Feas
10. - "QFFICERS AND U_IEEQTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWIE oc - o N O veiete TTLE _ I change [ Additlon
NAME WHITE, JAMES L 11} NANE WOoOD0319202
strEzy 400AESS | 400 TECHNOLOGY COURT, SUITE G STREEY ADORESS (4 /20/.15-80088-022 150, (8
CITY-ST-2IP SMYRNA, GA 30082 N - CIY-51-21P
THiLE ST — o 7 pelele B il ' CJcrange [ Addition
NAME APPLE, DON NA M NAME
STREET ADDRESS | 400 TECHNQLOGY CTSTE C STREET ADDRESS
CITY-ST-2P SMYRNA, GA 30082 ) o CITY-5T-2IP
me B - Tlocete B ome T Clchange  [] Addition
NAME f NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP ¢ CITY-5T- 7P
e ) ' ' Doelete ¥ s - D crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-51-2P
TITLE T O Delete T - 3 Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-21P
TITLE T O ueu_ateri B TiLE S Cicange O Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-51-2IP

12. | heraby certify that the the Information supplied with this filin g doss not quaf’fy for the exemption stated in Section 118, 07?3}(1] Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure sh ve the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or ihe recelver or frusiee empowered 1o execute this report as required fptor 607, Florida Statutes, and that my name appears in Block 10 or Block 11 5f
¢hanged, or on an attachmant with an aggress, with all other like empowered.

SIGNATURE:

TYPED OR PAINTED NAME OF SIGNING OFFICER UR DIRECTOR Dats Dayiima Phono &

7.



