2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000028792 Mar 19, 2007 08:00 AM
1. Entily Name S
ecretary of State

INDEPENDENT TELEPHONE SERVICES, INC. ry
Principal Place of Busincss Mailing Addross
8 WALTER MARTIN RQAD 6 WALTER MARTIN ROAD
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross

Suite, Apl. #, alc. Suile, Apl. #. olc. 1st MCORE CR2E034 (10/06)

City & Slale Cily & State 4. FEI Number _ Applied For

59-3566879 Not Applicablo
Zp Counlry Zip Ccountry 5. Certificate of Status Desired | $8.75 Addional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent

Mame

CREW & CREW, P.A.

25 NE BEAL PARKWAY, SUITE 210 Streot Address (P.O. Box Number is Nol Accepiable)

FORT WALTON BEACH FL 32548

Cily FL Zip Code

8. The above namod entity submils this stalemaent for tho purposo of changing its registorod office or regisierod agent, or beth, in the Slato of Florida 1 am familiar with, and accepl
the obligations of regislored agont.

SIGNATURE
Signature. typixt or prnted nume ol rogistered agent and tifg © apphoable (NOTE Regstenk! Agant sgyrature rdcured whan romnstat i) DAL
Af Flhl;lE N10W°l;!7 IfEEVlvslllsgso-goo 9. Eloclion Campaign Financing $5.00 may Be
ter May 1, 2 ee @ $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCGRS IN 114
10l PD O pelein 11 [ change ] Audilion
AW GAGNON, BLAISE D NAME
sInrEapop ss | 6 WALTER MARTIN ROAD SIRT ) ADDRI 58
Giy-sloap FT. WALTON BEACH FL 32548 CIV-51.7IP
T 8T 7 oelele e =z~ L] Change [ Addition
o GAGNON, DEBRA J i T .
SINCT ADoriss | 6 WALTER MARTIN ROAD NE SR ADORY 5 13/ 28/07-80001-014 150,00
ony-s1-2Ip FORT WALTON BEACH FL 32548 CIY-S1-21P
Ttk [ peleie T O change [T Aadilion
WAMI NAMI
STHEE T ADDIYL§S SR FT ADDFY $4
CINY-S1-7IP CITY-S1- 711
N O oelele Tt ] change ] Addition
NAMI NAMI
SIPLE T ADDIY 8 SIRTTADDHESS
Chy-SI-2Ip CIY-S1- 2P
1T [ betete 1. [ change [ Addinen
NAMI NAMI
SIM T ADDI 8% SINEL ADDHES$
CIY-SI-7ip CHY-$]-2IP
i, 1 Deletn T [ change [ Addilion
NAME RAMI
STRILY ADDRI &S ) SIRELT ADDRY S5
CITY-S1-7Ip CY-Sl- 2P

12. | hereby cerlify thalt the informalion supplied wilh this [ling does not qualify for 1he oxomptlions contained in Section 119, Florida Slalutes. | furthar certify that tho informalion
indicaled on this reporl o supplementlal report is truo and accurate and thal my signalure shall have the seme logal effoct as if made under oath; thal | am an officor or diroctor
of the corparation or the recoiver or rustec ampowared to axocute this report as required by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atiachmont with an addross. with all other fike cmpowored.

SIGNATURE: ‘"htauine & Moagern Blaise . Cagnon DUB\GT %50 -3dU-2149
BIGNATURE AND TYPED OR PRINTED NAME OF 51 ING OFFICER OR DIRECTOH = Date Daytimg Phong ¥




