FILED

2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000058533 04-24-2007 90003 030 ***150.00
1. Entity Name
TELEPHONY RESOURCES, INC.
Principal Place of Business Mailing Address
9 SUNSHINE BLVD. 9 SUNSHINE BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R 0 A A i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEIl Number Applied For
59-3626314 Not Applicable
Zw Country 2ip Country 5. Certiicate of Status Desired [ fei-;fmﬁf&“hm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOW, JAMES
9 SUNSHINE BLVD Streel Address (P.0. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stade of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, ypetd or prnted nama o regrsiered agen and ke il apchicable. {NOTE: Registered Agan signakne reauired whan remslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaic__;n Finar1c¢ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D [ betere 3MiE {J Crange ] Aadition
NAME EDWARDS, MARK NAME
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CITY-ST-2IP QORMOND BEACH, FL 32174 CITY-ST-2IP
MLE D 3 Delete TOLE [ change [ Addition
NAME TUTTLE, ROBERT J NAME
STREET ALDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CiTY-§1-2P ORMOND BEACH, FL 32174 CITY-ST-ZIP
e O oelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIry-S1-2IP
TIME T Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-51-2Ip CITY-ST-2P
Mz [J Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- - 21 CITY-§7-2IP
T 7 Deiete Tne [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SE-2Ip CITY-$T-2IP

12. | hereby certily that the inlormation supplied with this filing does not quatity for the exemplions contained in Chapter 119, Florida Staluies. | further certify that the information
indicated on this report or supplemental repon is teue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or {he recgiver or trustee empowered 10 execute this repart as required by Chapter 807, Fiorida Statules; anc that my name appears in Block 10 or Block 11 if

chenged, or on an attatwngnt wilh an address, with er like empowered. y /7«/7
Date

Daytrne Prod ¥ ¢ J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




