
TO AVOID PENALTY AND WEREST CHARGES, THE! REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFOR6 01/30/2007 

Interexchange Company Regulatory Assessment Fee R 

STA?XJS 
Actual Return 

- Estimated R&urn 
- Amended Return 

Florida Public Service Commission 
(See Filing Mructions on Back of Form) 

TI567-06-0-R 
Marathon Communications Corporation 
Suite 403-357 

PERIOD COVERED: 
01/01/2006 TO 12/31/2006 

Op&o -77 8014 Cumming Highway 
Canton, GA ..rf 3QU&!333%&7*: I 

I 
Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 

Check# /So58 
sm do 06-03-oC 

0030C 
$ E 

$ P 06434C 
0040 1 

$ I 

Postmark Date 

(Zip) (Name of Company) (Address) (CityIState) 

CMP -M+E+-= FLORIDA GROSS 
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE 

Long Distance Services $-+- $- - 4.!?%g 

---=I 

COM- 
2. Access Services 

4. 
6’’ 7 PrivateLineServices 

GCL 6 . TOTAL Telephone Services $qLc-2\ $- 

Leased Facilities & Circuits Services 

L 7 Miscellaneous Services 

-. OpC 7. LESS: Amounts Paid to Telecommunications Companies“) ( 

RCA ------ 
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) 

SCR =&--Penalty for Late Payment (see “3. Failure to File by Due Date” on back) 
11. Interest for Late Payment (see “3. Failure to File by Due Date” on back) 

SGA H, . Extension Payment Fee (see ”4. Extension” on back) 

8. TOTAL REVENUES For Regulatoiy Assessment Fee Calculation - $  4 0 5 8  
R 

SEC ~L-TOTAL AMOUNT DUE ($50 MINIMUM) $ 5n (*) 

OTH -.1) These amounts must be intrastate only and must be verifiable (see ”2. Fees” on back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

CURRENT COMPANY STATUS 
( ) Facilities-Based Camer W R e s e l l e r  ( ) Call Aggregator 
( ) Altemate-Operator Service ( ) Rebiller ( )Other: 

BILLING INFORMATION 
Complete below if billing agent is other than yourself. 

0 
(Name) (Address: City/State/Zip) (Telephone) 

What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 
Amount: $ for 20 Amount: $ Expires: 

COMPANY INFORMATION 
Do you lease telecommunications’ facilities? ( ) YES NO 
If YES, who do you lease these facilities from? Name: 
Address: 

la;dwldge and belief the above 

Telephone Number 
(Preparer of Form - Please Print Name) 

F.E.I.No. sr- /q r/ g/ 
PSC/CMP 153 (Rev. 01/05) C:DOCUME-l UbrownLOCALS-1 \ T m p \ f o m C 9 $ 4 @ W @ R W W  



8014 Cumming Hwy. 
Suite 403-357 
Canton, GA 301 15-9339 

(7701 887-5210 Voice 

M 

(1300 j 894-4013 i 

(770) 887-5275 Fax 
(800) 894-4082 

July 5, 2006 www.MUSA.com 

To All State Agencies 

RE: Marathon Communications Corporation d/b/a Marathon USA 
A& NO: TLSLJ-6-0-9 

To Whom It May Concem: 

Marathon Communications Corporation ceased business operations as of 
June 30,2006. Please close out any and at1 associated accounts. 

Our current mailing address below will be effective through the end of the 
year: 

8014 Cumming Hwy, Suite 403357 
Canton, GA 301 154339 

ce PresidentlSecretary 


