2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000008777

1. Ennty Name
TELCOM MANAGEMENT CO.

FILED
Apr 28,2008 08:00 AM
Secretary of State

Principal Place o! Business

250 CATALONIA AVENUE

Mailing Address
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8. Namo and Addross of Current Ragisterad Agent
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250 CATALLONIA AVENUE SUITE 605
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8. The above named entity submns this statement for the purpese of changing its registered omce or registered agent, or both, in the State oi Flonda. | am famlllar with, and accept

the obhgations of registered agent.

SIGNATURE

Signdiure, typed of pantad name of registerec agent and Litke d apphcabika

{NOTE* Reg:siared AQent Signatura raquired whHn rensiaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. 1 hereby certify that the information supplied with this filin c?
indicated on this report or supplemantal report is true an

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {unther certify that the information
accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or diractor
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