S _ REDACTED

R TO AVOID PENALTY AND INTEREST CHARGES; “THE REGULATORY ASSESSMENT FBE RETURN MUST BE FILED ON OR BEFORE 01/302006 FQB | NAL
: Pay Telephone Service Provider Regulatory Assessment :

Florida Public Service Commission [ roresC USE ONLY
STATUS: . . (See Fiing Instructions o Back of Form) !Check #_ Z?%
Actual Return : _' TF770‘05'0‘R | _— Sb 0 06-03-001
___ Estimated Retum Joe Kaiser Alnasery ’ S 003001
___Amended Return 2447 North Seabury Place S __ P
Jacksonville, FL. 32246-9717 : o 06-03-00]
PERIOD COVERED: ] . o 7 004011
01/01/2005 TO 12/31/2005 dslepy . &= B Y , s “ 1
585 AUG % 32605 B
lmuals .of Preparer ﬂ ;
Please Complete Below IfOﬂ‘cmlMaulng Address Has Chnnged Lk oo

()

TOTAi, REVENUES for Regulatory Assossment Fee Calculatlon
(Line 2 less-Line 3)

(6] Thweamoumsmus:bcmmummmdmustbevmﬁablc(sec'z Fees™on back).

{2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of SSO shall be lmposed as pmvxdcd in
Section 364.336, Florida Statutes.

1, the undersigned owner/officer of the above-riamed company, have read the foregoing and declare that {0 the best of my knowledge an& belief the above.
- information is a true and correct statement. 1 am aware that pursitant to Section 837.06, Florida Statutes, whoever knowingly makes a false sta.tcmem in writing with,
i i i g/ft his official duty shall be guilty of a misdemeanor of the second degree.

_O(Mdr X/Y"&S’

(Title) - : u ~(Date)
Telephone Number N £ ![Z-—l 6 7’5Fax Number ()

FEL No.

--.

Y
PSC/CMP 026 (Rev. 01/05) BOCUMENT WUMBER-DA

— 0814k
REDACTED
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