2008 FOR PROFIT CORPORAT FILED
ANNUAL REPORT T o Apr 04, 2008 8:00 am

ecretary of State
DOCUMENT # S78594
1. Entity Name 04-04-2008 90019 050 ***150.00
DT TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1836 MARLEY PLACE 1836 MARLEY PLACE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S s IR R EREE AR AR
Suite, Apt. #, elc. Suite, Apt. #. elc. 03052008 Chg-P CRZE(34 (12/08)
City & State City & State 4. FEI Number Applied For
59-3082554 Not Applicable
& Gountry Zip Country 5. Cortificate of Status Desired [ fﬂasgesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name - e e—— -

TAYLOR, DENNIS N
1836 MARLEY PLACE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL I Zip Code

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

SIGNATURE
Signalure, yped or prmtad name of regisiered agenl and tita if applicable. (NOTE: Ragistered Agent signaiure required when reinsiating) DATE
Q FILE NOWI!l FEE 1§ $150.00 9. Eleplion Campaign F_inanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. ] Added 1o Fees
ya
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME TAYLOR, DENNIS N NAME '
STREET ADDRESS | 1836 MARLEY PLACE STREET ADDRESS
CITy-S1-21P LONGWOQD, FL 32750 CITY-S7-2IP
TILE 1 Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2p CITY-ST-2P
TME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - A -
CIy-§1-2IP CITY-ST-ZiP
TILE O oetete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-Z1P
NLE [ petete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP : CiTy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an a?ment with an address, with 8 empowere: NNIS TAYLOR
SIGNATURE: >ﬁw¢\ -2 O3
/ ER OR DIRECTOR Dota Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




