2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000062056 FILED
1. Entity Name
TALLAHASSEE MEMORIAL TELEPHONE COMPANY 2008 APR 30 PH 3: 4
_ : " SELHL ot Ul STATE
Principal Place of Business Mailing Addrass b £ AATY o
1401 CENTERVILLE ROAD 1401 CENTERVILLE ROAD [ALLAHASSEE. FLORIDA
BOX 210 BOX 210
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
o W AR AU AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
59-3365037 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gg';:; L";:’:dmma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
DAVIS, JUDY
1300 MICCOSUKEE ROAD Strest Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Coda

8. The above named entity submits this staterment for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appicable. {NCTE: Pegistored Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE _ — N Chyny [ Addilion
NAVE O'BRYANT, MARK NAME SO00is 7S 42% s
STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS 04/30/08--01049--020 #5000
CITY-S1-2P TALLAHASSEE, FL 32308 CITY-ST-2P
TME VSTD O vetete THLE Cchange [ Addilion
NAME GUIDICE, WILLIAM A HAME
STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS
CTY-§3-2P TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE D [ Delete TME [ Change £ Additicn
NAME MCDANIEL, JERRY L NAME
STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS
CITY-55-21P TALLAHASSEE, FL 32308 CITY-51-21P
TnE O] Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CATY-57-21P CITY-S1-2P
Tme [T Delete TE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-21P
TTLE O oemste g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-21P

12. | hereby certily that the information supplied with this ﬂiin‘? does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. i further centify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
mpowered tc execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@ss, with all cther like empowered.

William A. Giudice 57’/03 850-431-5238

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytime Phone #

of the corporation or the receiver or trust
changed, or on an attachmept with an

SIGNATURE:

smu.m.&.mn




