2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000104048

1. Entity Namg
TELCO USA, INC.

CLIENT'S COPY

Principal Piace of Business Malling Addrass
1601 22ND ST NORTH 1601 22ND ST NORTH
SAINT PETERSBURG, FL. 33713 SAINT PETERSBURG, FL 33713

1A O

03272007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-3546808 Not Applicable
6. Cortificete of Staws Desired [} $8.75 Additional

: " -Yé-‘iér}.&%'

‘o o A s ety
6. Name and Address of Current Reglstered Agant

SAUNDERS, BENJAMIN J
703 MONTE CRISTC BLVD.
TIERRA VERDE, FL 33715

N a° * . 3 .
S i R R T

- TSN o =i

8. Tha abova named entity submits this statement for the purpose of changing its segistered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sigraiure, lyped or printed ngme of reglstared agent £nd btie if spplicable. (NOTE: Ragisierad Agen| monature requirsed whon roinstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Aﬂer Illl-aEy'!l?%%'IFIEeEelil?ﬂbsg .:gso_oo Trust Fund Contribution, 0 Addedto Fess

10. OFFICERS AND DIRECTORS i
TME PSTD

NANE SAUNDERS, BENJAMIN J

STREET ADDRESS | 703 MONTE CRISTO BLVD.

emv-st-20 | TIERRE VERDE, FL 33715

TIME

NAME

STREET ADDRESS
CiTY-51-ZF
TTE

KAME

STREET ADDRESS
CiTy-S1-2p
TITLE

NAME

STAEET ADDRESS
CiTY-§T-2IP

TITLE

RAME

STREET ADDRESS
CImy-S7-2IP

TITLE
NAME
STREEY ADDRESS _ : P ¥l hiA L

GITY-§T-3P FE N S -ulﬁt;,_& 4

12. | hereby certify that the information supplied with this filing does net quaiify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information

indicated on this report or supplemental report i true and accurate and that my signatura shalt have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an pddress, with all othey fike empowered.,

SIGNATURE: TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ou Drime Frone

ANNUAL REPORT Apr 23,2007 08:00 AM
B Secretary of State

I
|



