2008 FOR PROFIT CORPORATION

LNt

ANNUAL REPORT . -~ __

DOCUMENT # P94000092988

1. Enlity Name
LDC TELECOMMUNICATIONS, INC.

Apr 25, 2008 08:00 AN
Secretary of State

Wailing Address

100712 N DALE MABRY HWY
STE 215
TAMPA, FL 33678 US

Principal Place of Busingss

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

DO NOT WRITE IN THIS SPACE

Hm

AR A

04222008 No Chg-P CR2E034 (11/05)
4, FE} Number Applied For
59-3304859 Not Applicable

$8.75 additional

Fea Required

O

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

CAROSELLA, FRANK
10012 N DALE MABRY HWY
STE 215 .

TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE
Signatura, typad or printed name of rag:stared agant and title if applicable. {NOTE: Registersd Agent signature required when roinstating) DATE
9. Election Campaign Financing $5.00 MayB UOGN0EZ51 73
FILE NOWII! FEE IS $150.00 . ay be o
$ Trust Fund Contribution. O  Added 1o Faes N5 A1EA 'E EQQE!_'“’_,I 1150,

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND BIRECTORS [

PTSD

CONNORS, SEAN

10012 N DALE MABRY HWY ., #215
TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TLE
NAME
STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

TTLE

NAME

STREET ADDRESS
Cly-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this
indicated on this report or supplemenial report is
of the corporation or the raceiver or trustes empdwar
changed, or on an attachm

| other like empowered.

SIGNATURE:

. Seen f onn®rs  [7g)

frhn(? does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
to exacuta this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 15 if

‘//zvé? (913) 962 -)937

aTURE'AND TYPRC.@F PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Daytima Prche #




