<2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V51391 Feb 09, 2006 08:00 AN
1. Entiy Name Secretary of State
PENSACOLA TELEPHONE COMPANY, INC.,
Principal Place of Business Mailing Address
PENSACOLA TELEPHONE CO. 2044 PEREGRINE CT
B TETEEU R R
2. Principal Place of Business 3. Maiing Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State___ ’ City & State. _ . . . __ . % & FEiNumber ' [Applied For
| 59-3134076 ot Appicat
@ Cauntry zp Country 5. Certificate of Staius Desirad I} ?e%gg i?fe‘g““"al
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent -
i Name -
EOHE?L@EE'E}-&%&E%QF DONALD Street Address (P.O_Box Numbsr is Not Accepianle)
PENSACOLA FL 32506
City B FL Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - - . o
Sighagre fyped of panted name of regisieied agans and fitte il appheable (NOTE" Rogsiared Agent sgnaire refuirad vihed Tenstamngy ~ © DATE )

T =

AR H:f NO\!%!HG ‘ IEEEISI I3a’50$°9 6 ;) 9. Elsclion Campaign Financing  $5.00 May 2

er Way. 1 » 260 -e%'wi'u_. e ..5\;59..'-- " Trust Fund Contricution. ] Added to Fees

Make Check Payable to Fiorida Departiient of State .
- ST e L e e e AN T T

gt el

10. OFFCERS AND DlRECT CRS ) 11, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN {11
e D O Delete TIE UODGRN4RTATE Ot Dl
NAME PRESLEY, HOWARD DONALD NAME 5}3,1213;85"888?8-524 150,08

STREET ADDRESS | 303 CALHOUN AVE. STREET ADDRESS

CHY.8T- 29 PENSACOLA FL CITY-ST. 21

me PD O peiee T CiChange [ Aw
HAME PRESLEY, SYLVIA NAME

STREET ADDRESS 1303 CALHOUN AVENUE STAEET ADDRESS

CRY-STZP  |PENSACOLA FL CITY-ST- 1P

HILE S Oloeele me ’ ] ) [ Change  [1me
HAME NAME

STREET ADDRESS SFREET AGDRESS

£y -S1- 7 LITY-ST- 2P

e ' O elele e T Tl Change [
RANE NAME

STREET ATDRESS SHEET ADDRESS

CTY-31-00 OITY-51- 7P

TmE [ oelete THLE O Change [
NAME NANE

SYREET ADDRESS STREET ADDRESS

TIYY-ST-ZIP LTy - 8T-ZP

g O Delete e o ' Ol Cange [ Acdi
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

12. 1 heraby certity that the information supplied with this fiing does not qualify for the exemplions corfained i Saction 119, Flofida Statutes. | further certify 1hat the information
indicated on this report or suppiemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracic
of the corparation or the recsiver or tiusies empowered 1o axecule this repert as required by Chapter 607, Florica Statutes: and that my name appears In Block 10 or Block
if cnanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ' Daee. ___4-§-0L  35-480- 1R

SIPNATURE AND TYPED OR PRINTED NAJKE OF SH OFFICER QR DIRECTOR Dayimo Phane ¥




