2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000019905

1. Entity Name
ORLANDOC PAYPHONES, INC.

Feb 05,2007 08:00 AM
Secretary of State

Principal Placa of Business

4558 SW 35TH ST, STE 200
ORLANDO, FL 32811

Mailing Address

ORLANDO, FL 32811

4558 SW 35TH ST, STE 200

DO NOT WRITE IN THIS SPACE

0

01302007 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
59-3497987 Not Applicable

O $8-75 additonal !

8. Certlficate of Status Desired Fee Required

8. Name and Address of Current Reglistersd Agent

DAVIS, JOYCE
4558 SW 35TH ST, STE 200
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above named entity zubmils thiz statement for the purpose of changing its registered office qr fegiatered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typad or prted nams of regeiared agent and tte f appicabla, (NOTE; Agant reqursd when Q) DATE
FILE NOWII! FEE IS $180.00 9. Elagtion Campaign Finanging 55.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TINE D

HAME DAVIS, JOYCE

STREET ADORESS | 4558 SW 35TH ST, STE 200
CITY-ST-21P ORLANDQ, FL. 32811

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDAZSS
CITY-ST-2P

TTE

MAME

STREET ADDRESS
CITy-ST. Ap

TIME

NAME

STREET ADDRESS
Crry-ST-2°F

THE

NAME

STREET ADDRESS
CITY-ST- 2P

0241 2A07-80006-015 150400

DO NOT WRITE
IN THIS SPACE

12. | hareby certlfy that tha information supplied with this fillng does not quality far the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indlcated on this repant or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the recalver gr trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atachman with an address, with &l othar like empowargd.

SIGNATURE:

oudes _ﬁWmL

/- 30- 077

TYPED OR PRINTED NAME OF 3IGRING OFFICEN OR DECTOR

DOnter Daytime Phone #




