. FILED
. " 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000047623 03-28-2006 90114 047 ***150.00
1. Entity Name
ADS TELECOM, INC,
Principal Place of Business Mailing Address
<UNUSED> 59 SKYLINE DRIVE
SUITE 1250 SUITE 1250
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US -
(030 N, \D\:\)mo\(e gd |0 N, wgmore Rd. |
Suite, Apt. #, etc, Suite, Apt. #, etc .
01302006 - Chg-P CR2E034 (11/05)
Suit 0o Suakt 200 !
City & Stat City & State . | 4 FEINumber Applied For
\V\Ouii' ‘OJ(\ d L W\-ﬂ and FL 59-3449413 Not AppIicabic
Zip Country Zip Caountry - . $8.75 Additional
'bqu ; l 51—16\ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
A . . 3 .
MILAM & HOWARD, P.A. fiiam Howard N_ncahdn Dees . Gllam V.,
50 NORTH LAURA STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 2900
JACKSONVILLE, FL 32202 H0¢ N, Lowra St ¥ 00
City ' | Zip Code
1 1/ S (\ Jackeonyiile FL 1o
8. The above named ghti i the purpose of changjfg its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ojfegis \
SIGNATURE i e‘ mv\wax-d r ?(eé\d_wj. l ! 3] .O (ﬂ
Signamre, ryp% o printad name ol registerea agent and the # uunhcnbl:\ {NCTE: Regisiered Agant signature required when reinsmating) ¥ DATE
FILE NOWIl! FEE IS $150.00 9. Electioh Campaign Financing $5.00 may Beo
After May 1, 2006 Fee will be $550.00 Trust Rund Contribution, O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D 1 Deletz TnLE ﬁhanga ] Additian
NAME SIMONS, BARRY NAME
STREET ADDRESS | 59 SKYLINE DRIVE, SUITE 1250 sreet onress (g0 W. W\é'ml)\’{, ?-o\ % %00
cmy-5-2P | LAKE MARY, FL 32746 CTY-ST-2P Mn-}\ﬂ.-\‘\d " s .
TITLE D 7 Deleie e *hange ] Addition
NAME D'AMBROSIO, JAMES NAME
STREET ADDRESS | 69 SKYLINE DRIVE, SUITE 1250 seeeooness |1 30 N WUmor-¢ Rd # 200
CTY-51-2P | LAKE MARY, FL 32746 av-s-2e | Pk A M50
TIMLE D —J Delete mE ycnange ] Adgition
NAME ABRAM, GARY NAME
STRET AD0RESS | 59 SKYLINE ORIVE, SUITE 1250 stz oess | 230 N Wymore RAA 3200
o Si-7P | LAKE MARY, FL 32746 CITY-ST-2P W\w i »M15)
TITLE I Delete TILE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE 7 Delete T “IChange ] Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE ] Delete IMLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment yith an address, with all other ke empowered.
SIGNATURE: G A2Y 48R.am 2-17-06 He7 £82-6236
D NAME'OF SIGNING OFFICER OR DIRECTOR Date Oayume Prone &




