FILED

2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000002925 01-24-2006 90009 004 ***150.00
1. Entity Name
PROTEL ADVANTAGE, INC.
Principal Place of Business Mailing Address
1308 MEDCORA ROAD
MENDOTA HEXGHTS, MN 55118 KALAMAZOO, M1 49007
e s TN AR
(35, N Gurch St
Sulte. Apt. #, elc. 2 “eé‘A’,"'{"“' se 01062006  Chg-P CR2E034 (11/05)
City & State City & Slate : 4. FEI Number Applied For
Ka(ﬁ Mazoeyp ”/l { 41-1805770 Not Applicable
zw Couniry ?ano 7 COWBA 5. Cerilicale of Sialus Dasred O si‘;esua:‘:d‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BLANTON, EDWIN F
825 THOMASVILLE RD Sireet Address (P O. Box Number 1s Nol Acceptable)

TALLAHASSEE, FL 32303

Cily F L Zip Coae

8. The above namad entity submits s stalement for the purppose of changing its registaren ollice of regislered agent, or both, in he Siale ol Flonda 1 am lainbar with, and accepl
tha abligations of regisiered agent

SIGNATURE
Swpnature, typed o Orkied naine of regisiered ager! and ik IF apidicable {HIOTE Freqpstored Atyoe Sigoalufi seepured when eeinglzrg) NaTk
FILE NOWH! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (] Added 10 Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 14
THTLE PTSD O Delere 1t [ Change  [] Agdilion
TIAME RESCH, TOM HAME
SIREEi ADDRESS | 1308 MEDORA ROAD SIREET ADDRESS
ciY S1 49 MENDOTA HEIGHTS, MN 55118 ciy S1ozw
TITLE [ Delere it [ Change  [] Addition
HIAME HAME
STAEET ADDARESS SIREED ADORESS
CIy-51-21 ciy. 51 ap
ILE O oelen i O thange [ Addition
HAhAE HAML
SiRLET ADORLSS SIHEET ADIRESS
Ciy §1-21P LIy 51w
HILE T nelete 1ILE [J Change [ Addition
HAME NAME
STREET ADORESS SIREE] ADURLSS
CIIY-S1- 2P Cuy sk oav
HTLE O Delee Lt (O Changz [ Addition
HAME HAWE
SIREET ADDRESS STHEET ADORLSS
ClY §1 P CIY §1 2
HLE [ Detere L D Crerge [ Addilion
HAME NAME
SIREET ADDRESS SIREE] RDDEESS
CHTY-5T-2P oY §1 s

12. | hereby certity that the infermation supplied with this liling does nol gualily (or the axemphnns contamed in Chapter 119, Florida Siatutes | {urther certify that the inlormaticn
indicated on this report or supplemental report is true and accurale and thal my signalur: shalt have 1he same legal etfect as if inade under oalh, that | am an ollicer or director
of tha corporation or the recever or irusiee empeyarad 10 execule thig report as requrerd by Chapter 807, Flonda Statutes, and tnat my name appears in Block 10 o Block 11 it
changed. or on an attachment with an addrasg] valh all other like empowered

SIGNATURES—7Z7 / ol — Ton Kééofl [~/ T-06  L5Y5T9T/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR [E2HY 13ayiie Frorg #




