2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000049413

1. Entity Name
DEDICATED FIBER SYSTEMS, INC.

FILED
Jul 10, 2008 08:00 AM
Secretary of State

0N A A

07072008 No Chg-P CR2E034 (11/05)

Principal Place of Business Mailing Address
6057 DEERCREEK LN 13820 ST AUGUSTINE RD

MACCLENNY, FL 32063-3719 US SUITE 113 PMB 288
. IACKSONVILLE, FL 32258-2448 US

DO NOT WRITE IN THIS SPACE  [rere

59-3450560 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
NICHOLS, CHARLES T .
6051 DEERCREEK LANE Do NOT WRITE
MACCLENNY, FL 32063-3719 ' ) IN TH IS 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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura, typed of prnied name of registersa agent and atls il applcable {NO1E: Registared Agont signature required when ramnstating) DATE

FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.5.. the

Due by Septembar 12, 2008 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 1
THLE D
NAME NICHOLS, CHARLES T
STREET ADDRESS | 6051 DEERCREEK LANE - ’ .

o il iDD:{jlﬂq':'n%ﬂ
CITy-ST-21P i i PHAE9T0 _
m-stzp | MACCLENNY, FL 320633718 RO e L'J] aos 150,00

TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TLE o
NAME

st DO NOT WRITE

STHEET ADDRESS
CITY-8T-2iP

i IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-51-721P

TITLE
NAME
STHEET ADDRESS
CIry-S1-2IP S

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecule thig report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 111f

changed. or on an attachment wth an address. with g
4 CHARIES T- Mielots  7/7/nf /@’C/) ANAA LS,

SIGNATURE: %,é

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR CIRECTOR "Data D¥yime Phane ¥




