| FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V04047 X 05-02-2007 90051 002 ***150.00

1. Entity Mame

TELCOVE OF FLORIDA, INC.

Principal Place of Business Mailing Address
712 NORTH MAIN ST 712 NORTH MAIN ST
COUDERSPORT, PA 16915 COUDERSPORT, PA 16915 US
e B ARG ACRD e
1028 Bldoad.o Biud. 1025 Hdomdo Blud. |
! Suile, Apt, 4. ete, Suite, Apt. #, elc. 04232007 Chg-P CR2ZEQ34 {12/06)
]
City & State - Ciy & State 4. FE! Number | Tappted For
_ popmibield, Lo _Bmomigeld, o | 650316615 [ Iv Appicae
Z%J)Dbu i Country ZéjDD?—\ Country 5. Cerlificaie of Status Desired | ?g}.g;j?edélional
" "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
" City FL | ZiCoce

8. The above named entily submits this stalemeni for the purpose of changing ils regisiered office or registered agenl, or both, in the State of Florida. t am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Signalure. lypod or pnniec name of ragistered agent and title f applhicable {NOTE: Registerad Agent signature required when rensialing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee \N_ill he $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) (M Belete TILE PD E‘[,T\ange [ Addition
NAME GUTH, ROBERT NAME keun J. O'Haow
STREET A0DRESS | 121 CHAMPION WAY stheer so0Ress 1D S Etdorade Bludl.
| CTr-si-2p | CANONSBURG, PA 15317 ore-st7e | Bypom meld, Lo B2
R vTD [ Beiele T VP, D “rThange [ Addition
NANE BABCOCK, EDWARD E NAME Thomos €, Sprt—
| staces sooRess | 712 NORTH MAIN STREET stecr AooRess | V2GS Sdnddes Bwd .
orv-si-op | COUDERSPORT, PA 16915 CITy-s1-2IP BroonReld o o0z
e S 7] Delete TILE [ Thange [ Addition
HAME MEANS, JAMES E NAMEL
STREET ADDAESS | 121 CHAMPION WAY sweranmess [ 1025 Eldoadlo BHod,
Ciy-57-21P CANONSBURG, PA 15317 CITY-si-1p &DDWTHQ,{G(. dl) 27|
e O Delete TITLE SVP., AS . [T] Change  =Fadition
HAME NAME Nedl J. Ec ksteen
SIREET ADORESS st anbiess | (028 Cldormcis Bod.
CITY-S7-21P CITY-$T-1P Rroomiield 0.0 RODZ |
TITLE 1 Delete TITLE = [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2P
TITLE [ Delete HE [] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-289 Cony-§7-2P

12. | hereby ceriify Lhat the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or directos
of lhe corporation or the receiver or trustee empowered to execule lhis repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all olher like empowered.

NestiT frkscin B0 Aot Secuy Ylofen_ 1zo-gee- oo

SIGNATURE: _

TSicNaTURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Ditylime Phione




