2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000073844 Jan 09, 2007 08:00 AN
Secretary of State

1. Entity Name
TY'S TELECOMMUNICATIONS, INC.

Principal Place of Business Mailing Address
ONE BUCKEYE DRIVE P.0. BOX 1761
PERRY, FL 32348 BUCKEYE, HIGHWAY 30

PERRY, FL 32348 US

WA A

01062007 No Chg-P CR2E034 (11/05)

Do | NOT WRITE 'N ’ THIS SPACE ' 4. FE! Mumber Applied For

58-3271902 Not Applicable
5. Certificate of Status Desired O $8.75 Additionat

-y . L . L Fea Required
6. Name and Addreas of Current Reglstered Agent R T B i

WL "‘ T

ONE BUCKEVE DRIVE - DONOT WRITE
PERRY, FL 32348 L |N TH|SSPACE

S X H p 1 .
o . PR

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agemt, or both, in the State of Florida. 1 am famétiar with, and accept
the obligations of registered agant.

SIGNATURE : : ' :

. Signature, typed or printad nama of regiztared agent and titke f applicable. {NOTE: Ragicierad Agen signatura rexuinag whan raingtating] . DATE

i
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (|} Added to Fees
10. . OFFICERS AND DIRECTORS [
TILE D P T e L Vot
NAME SCOTT, MORRIS T R A A
STREET ADDVESS | 4150 SID HENDRY RD SRR T e R AR
G-§-2¢ | PERRY, FL 32348 '
me D ] _,!
HAME SCOTT, LISA A - : :11 %B@Hw ’%‘E;% q 13 1uu ‘WB
STREET ADDRESS | 4159 SID HENDRY ROAD . R
cry-s-2F | PERRY, FL 32348 SR T I SV ﬁ' L el S
TITLE
NAME

g s " DO NOT WRITE

7. % .IN THIS SPACE -+ - -

TATLE
NAME . .
STREET ADDRESS Co A
CITY-ST-2P ) AR i

— - — i - S
NAME R )
STREETADORESS | ° -
CITY. §T-2P

T

12. | hereby certity that the information supplied with this fliing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | funhev cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or directer
of the corparation or the receiver or trustes empowered to execute
changed, or on an attachrmint with an addrespgwith

SIGNATURE:

repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {f

JUT N 1/7 /dé E-83¢220%

ATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone ¢




