2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT-# P94000092988

1. Entity Name
LDC TELECOMMUNICATIONS, INC.

Apr 25,2007 08:00 A
Secretary of State

Mailing Addrass

10012 N DALE MABRY HWY
STE 215
TAMPA, FL 33616  US

Principal Place of Business

10012 N DALE MABRY HWY
STE 215
TAMPA, FL 33618  US

DO NOT WRITE IN THIS SPACE

MO AR A

04102007 No Chg-P CR2E034 (11/05)
4. FE\ Number Apptied For
59-3304859 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

CAROSELLA, FRANK

10012 N DALE MABRY HWY
STE 215

TAMPA, FL. 33618

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed nama of registered agent and te f applicable.

(NOTE: Registared Agert sipnaiure raquired when reinstating} DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feea will be $550.00

$5.00 May Ba
Added to Fees

10. : QFFICERS AND DIRECTORS |

TILE PTSD

NAME CONNORS, SEAN

STREET ADDRESS | 10012 N DALE MABRY HWY., #215
CITY-ST-21P TAMPA, FL 33618

TILE

KAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-S§T-2IP

T

UOG000720214
DEARAT-B0071-017 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby centify that the informaben supp!i
indicatad on this report or supplemental r
of the corporation or the receiver or thus!
changed, or on an attachment wi

SIGNATURE:

ddress, with all other like empowered.

with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ort is rue and accurate and that my signature shall hava the same legal effact as if made under cath: that | am an officer or director
ampawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

- ;:E:

4-19-2c07

SIGNATURE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




