FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000049413 04-24-2006 90342 026 ***150.00

1. Entity Name
DEDICATED FIBER SYSTEMS, INC.

Principal Place of Business Mailing Address G 0 02 8 ?7 5

1857 WELLS RD 1857 WELLS RD

STE 200 STE 200 _

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US - .

F p T S AR S ACE
6051 Deercreek Ln 13820 St Augustine R4

Suite. Apt. #. etc. Sf:”i:" A‘Fl’t.1&3m-PMB 588 04112006  Chg-P CR2ED34 (11/05)

City & State City & State ] 4. FEI Number Applied For
Macclenny, FL Jacksonville, FL 59-3450560 Not Applicable
3 ;'B 63-3719 Couniry 322'p2 58-2448 Country 5. Centificate of Status Desired [ Eese ;fql‘:f ftional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
rte— e e —- —_— - Naine - - _— o e — — - = -=
NICHOLS, CHARLES T
HEZWELH S RD= 6051 Deercreek Ln Street Address (P.Q. Box Number is Not Acceptable)
STE200
ORANGEPARK FE32073Macclenny, FL 7
32063-3719 City FL IZipCode

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

SIGNATURE
Signature. typed or printed nama of ragistered agsnt and hils if apphicable. [NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [34 Derate TIMLE D [ Change X Addition
NAME NICHOLS, CHARLES T NAME i
Nichols, Charles T
STREET AODRESS | 1857 WELLS RD STE 200 SIREET ADDRESS 6051 Deercreek Ln
CITY-ST-2IP .5T-
ORANGE PARK, FL 32073 CITY-5T-2F Macclcnny ey 32063 3719
TITLE O Detete TIMLE m Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TAILE O petete e O Change (] Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-SI-ZP Chy-st-2Ip
TIMLE 3 Detete mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TIILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY -5T-2IP CiTY-ST-21P
TLE [ pelete TiTE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hareby certify that the information suppliad with this fling does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamenrtal report is true an urats andthat my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an altachmeniwith an agdyess, with owerad.
SIGNATURE:/%{ 04/22/06 (904)264-3606

A

FS—""8IGNATURE AND TYPED rh PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone
L=



