2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT # P98000104048 ' Secretary of State

1. Entty Name

TELCO USA, INC.

Principal Place of Business Matling Address
1601 22ND ST NORTH 1601 22ND ST NORTH
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
04152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Foied For
59-3546808 Not Applicable
5. Cerlificate of Status Desired  [J Eg-g?qm:é“"“a'

6. Name and Address of Current Registared Agent B o

SAUNDERS, BENJAMIN J Do NOT WR'TE

703 MONTE CRISTQ BLVD.

TIERRA VERDE, FL 33715 IN THIS SPACE

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

SIGNATURE

Signatura. typad o printed name of registerad agant and title if apphcabila (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TTE PSTD
NAME SAUNDERS, BENJAMIN J
STREET ADDRESS | 703 MONTE CRISTO BLVD. HOO0anS 18504
orv-s-2P | TIERRE VERDE, FL 33715 05/ 13/0E5-30025-002 150,00
HLE ’
NAME
STREET ADDRESS
CITY-§7-2IP
TLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-87-ZP

- IN THIS SPACE

MLE

HAME

STREET ADDRESS
CITY-&T-21P

TITLE

NAME

STREET ADDRESS
CIny-5T-2IP

12. | hereby cerify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Crapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmum%«d/f

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




