...2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED _
DOCUMENT # P94000046507 May 01, 2006 08:00 A
TELESOURCE, INC. Secretary of State
Principal Flace of Business hMailing Address
4630 S KIRKMAN RD 7010 VILLA ESTELLE DR,
SUITE 335 ORLANDO, FL 32818

ORLANDG, FL 32811

AR G

i

04282008  No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE | I
59-3250613 Not Applicable
5. Cerfificate of Stalus Desied [ gg-;fquﬁﬁm‘

6. Namp and Address of Current Regisierad Ageni

SCHUBERTH, KARL A
7018 VILLA ESTELLE DR,
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familler with, and accept
the chligations of registered agent.

SIGNATURE

Signatre, fyped or prinked name of regatarsd agent and fde ¥ appliceble. NOTE. B Agsnt

meouked when r DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fass

After May 1, 2008 Fas will ba $550,00

10. CQFFICERS AND DIRECTORS ]

TLE P

NAME SCHUBERTH, KARL
seErADEss | 7019 VILLA ESTELLE DR.
GT-S-ZF | ORLANDO, FL 32818 LELY

o 10 57
e 05415/ 0500021
R
STREET ADDRESS
CTY-57-2P

TTE

STREET ADDAESS

a2 DO NOT WRITE

s IN THIS SPACE

STREET ADORESS
oITY-57-2P

TLE

NAME

STREET ADDRESS
CITY-51-20

TILE

NAME

STREET ADORESS
cry-gr-zp

12, 1 hereby certigi;hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that e information
indicaied on this repori or supplemental repor! is triye and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or direcior

of the corparation or the receiver or trustee empowered to e 1= report as required by Chapter 807, Florida Slatules; and that myname appears in Block 10 of Block 175 5
changed, of on an attachmet wit address, with a%
SIGNATURE: / ,ﬂj C/ - ‘f &DZ Jb Y07 405737 )

FIGRATURE AKD TYPED OR FRINTED RAME OF SIONING OFFICER OR DIRECTOR Caylime Phone #




