2007 FOR PROFIT-CSRPORATION FILED

ANNUAL REPORT _ Apr 26,2007 08:00 AM

DOCUMENT # P96000100585

1. Entity Name

TELECOMMUNICATIONS ASSET MANAGEMENT
COMPANY

Secretary of State

Principal Place of Busingss Mailing Address

4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
650 650

TAMPA, FL 33609 IS TAMPA, FL 33609 US

LD

04252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T FopiedFr

59-3424264 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?3?«%“%'%J?R“’Lisk‘ﬁ}'~ ST ~ | DO NOT WRITE
TAMPA P 33602 IN THIS SPACE

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

SIGNATURE
Sagralute, lyped or prinied name of regi agenl and tike it (NOTE. Aagistered Agent signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE CCEOQO
NAME THOMPSON, JACK

STREET ADDRESS | 4830 W KENNEDY BLVD., #850
CITY-§1-21P TAMPA, FL 33609

TITLE EVP

NAME PRIMITERA, JOSEPH M

STREET ADDRESS | 4830W KENNEDY BLVD., #6850
cny-S1.2IF TAMPA, FL 33609

TITLE VP
HAME FRANKEL, TODD C,

830 W KENNEDY BLVD., #5650
o s | 30 KENNEDY DO NOT WRITE .

o IN THIS SPACE

STREET ADDRESS
Cly-sr-21IP

FITLE
NAME OO0 E2ek 3
STREET ADDRESS 05209,/07-R30029-001 150,00

CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2I°

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter $19, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajg’afd that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empaoyerad to & thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an emppwered.
SIGNATU RE: SIGNATURE AND TYPED OR P NTWONING OFFICER or:T Oba Q‘ k k.C ‘ D L{" j\a\ 0) gnl %m‘ﬂ% l 5‘3(

\




