2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Mar 13, 2008 08:00 AM
DOCUMENT # P98000019905 Secretary of State

1. Entity Name
ORLANDO PAYPHONES, INC.

Principal Piace of Business Mailing Address
4558 SW 35TH ST, STE 200 4558 SW 35TH ST, STE 200
ORLANDO, FL 32811 ORLANDO, FL 32811
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6. Name and Addross of Current Reglsterad Agent

DAVIS, JOYCE
4558 SW 35TH ST, STE 200
ORLANDO, FL 32811
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8. The above named sniity submits this statament for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and
the obligations of registered agent.
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SIGNATURE

Signature, typed or geintd name of reglsieded agant and ke f apohcable. (NQTE: Registerad Agent signalure raqued when rensisling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution ) Added ta Feas

10. OFFICERS AND DIRECTORS ]
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NAME DAVIS, JOYCE

STREET ADDRESS | 4558 SW 35TH ST, STE 200

CITY-SI-2P ORLANDO, FL 32811
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12. | hereby cenlify thal the information supplied with this filing does net qualify for the exemplions contained in Chapter 19, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmant with an address, with all other ke empowerad.

SIGNATURE: aie ﬁymwi Toyce Davis Bokwaci 3/8’/05 Yo7- 994-98/)

GNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Prone #




