. FILED

Feb 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(02-28-2006 90015 034 ***150.00

DOCUMENT # P99000058533

1. Enity Name

TELEPHONY RESOURCES, INC.

Principal Place of Business Maiting Address

9 SUNSHINE BLVD. 9 SUNSHINE BLVD. ]

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 50 000 4 8 8

s e s ARG ACAR AR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02022006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

] 59 3626314 | INot Applicable
Zp Couniry Zip Counity 5. Certificate of Status Desired (] gg'giaidéﬁmal
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agant

N
O e B
SUNTRUST BLDG., THIRD FLOOR FSanSHTIE LI

DAYTONA BEACH, FL. 32118

- Drmond Eeack FL (32774

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and': accept
the chligations of reilstered agent.

s L e | 2.//5’/04

_sieNaTUREL.
- H \Gﬂﬂ!‘.ll'e YDEl} of printed narve 0' regzierad agent and ttie il apphcaple. (NOTE: F d Agent requifed whan DAT
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing e $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Delete TRE Hchange ] Addition
NAVE EDWARDS, MARK A m"dﬁi Mﬂgﬁ; f
STREET ADDRESS | 552 JOHN ANDERSON sreeranoress |3 Sunshing.
CITY-5T-27 ORMOND BEACH, FL 32176 ciTy-51-2¢ Oi" mond Beaz:h F:L-37_17LIL
TITLE D . ] Delete TITLE > Sdronhange [ Aadition
NAME TUTTLE, ROBERT J NAME mﬂ'!e RobertJ
STRECT ADDRESS | 425 PINE BLUFF TRAIL L _ STREET ADDAESS q\Su.nSh}ﬂ@ G‘VOL
CITY-ST-2P ORMOND BEACH, FL 32174 7~ ) CiTY-S7-2P Qr‘mpnd 6&&(. F’L 3ZJ 7‘1L
TILE 73 oelee TITLE {CJcnange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-57-2P
Mg [ Delete TILE {Jchange  [J Addition
NAME HAME
STREET ADDAFSS STAEET ADDRESS -
CITY-ST-2iP CiTY-$T-29
TITLE ! (] oelete TITLE [)Change ] Addiion ]
NAME _ NAME - ’
STRECTADDRESS | - - ] T STREET ADDRESS S .. - : Coe
otz | . L. R 07 ) ohvestze
TIMLE £ petete TLE {1l Change [ Addition
LTI F ) T 7 R : , R .
STREET ADDAESS | - - STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supptied witn this filing does not qualify fer ihe exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information : |
indicaed on this repart or supplemental repon is true and accuraie and that my signature shall have the same legat effect as if made under cath; that | am an officer or director : |
of the corperation of the receigr or trusiee empowered to execute this repor: as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach th an address, with all other like empowered. ;

SIGNATURE: ... }/L, ol 26 - T- //575

PED OR PRINTE{) NAME OF S8IGNING OFFICER DR DIRECTOR Daytrne Phons #




