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TO 1\ VOIO PENI\LTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1/30/2008 

lnterexchange Company Regulatory Assessment Fee Return 

STATUS Florida Public Service Commission For PSC Use L[IY 
Check # Ia I200S 

Actual Return 	 (~C Filing InslNClion on 8:w:k or fom1) $ -, 00 . 0006-03-001 
Estimatcd Return r:INAL RETURN - The 003001 

$ ____ EAmended Rcturn TK I04-07-0-R 	 Company has voluntarily 
TransAmerica Telecom, Inc . withdrawn its cenificalion $ P 06-03-00 I 

PERIOD COVERED: 1707 Warren Road 	 in Dcc. 2007 004011 
$ ____ 1Indiana, PA 1570 I

pa;;;T~2+20'Io c&dS" Postmark Date \ -30-0G" 
Plust Complt:'l~ Btlow If Omcial Mallinz: Addrlfu Uu Chngcd Inilials of Preparer ----.l1:( 

c/o Com pliance Solutions, Inc. 740 Florida Central Pkwy, Ste . 2028, Longwood, FL 32750 407-260-1011 
(Name of Company) 	 (Address : City/State/Zip) (Telephone) 

Line Florida Gross 

No. Account Classificalion Operating Revenue Intrastate Revenue 

I. Long Distance Services 	 $ $
$-------- ­2. Access Serv ices 	 $ 

3. Private Line Services 	 $ $$-------- ­4. Leased Facilities & Circuits Services 	 $ 

5. Miscellaneous Services 	 $ $$-------- ­6. TOTAL Telephone Services 	 $ 

Less: Amounts Paid to Other Telecommunications Co mpanics'"7. 	 $ $ 

8. TOTAL REVENUES for Regulatory Assessment Fee Calculalion 	 $ 

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

10. Penalty for Late Payment (see "3. r:ailure to File by Due Date" on back) 	 $ ------------------- ­

II. Interest for Late Payment (see "3 . Failure to File by Due Date" on back ) 	 $$-------- ­12. Ex tension Payment Fee (sec "4 . Extension" on back) 
13 . TOTAL AMOUNT DUE ($700,00 MINIMUM) 	 $ 700.00 

( I) 	 These amounts must be intrastate only and must be verifiable. (see "2. Fees" on back). 
(2) 	 Regartlless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $700 shall be imposed as 

providcd in Section 364.336, Florida Statutes. 

CURRENT COMPANY STATUS
D l;ac ilities-l3ased Carrier ~ Reseller o Call Aggregator 

D 	Alternate-Operator Service o Rebilier o Other _______ 

131LLlNG INfORMATION 
Complete bclow ifbilling agent if other than yourse lf. 

(N ame) (Adtlress Cily/State/Zip) (Telephone) 

What is thc total amounl of cus tomer depo sits collccted" None Whal is the total amounl of bond held (if applicable )" None 
Amount : $ for 2007 . Amounl : $_____ Expircs: _____ 

COMPANY INFORMATION 

Do you lease telecommunications' fa cilities') 
 S ~; DYes 0 No 	 ~a= :!..l~ 
II' YES, who do you Ica~e these faciliti es from') Namc 	 -JO 
Add~ss : ~~~~~~~~~~~~~~~~~~~~_-~I~ 

--I,-t-h-e-u-n-d-e-rS-ig-n-e-d-o-w-n-e-r-/o-f-fi-c-er-o-f-t-h-c-a-b-o-ve---n-a-m-e-d-c-o-m-p-a-n-y-,-h-av-e--re-a-d-t-h-e-W-r-C-g-O-in-g-an--d-d-e-c-Ia-r-e-t-ha-t-t-o-t-he--b-es-t-o-f-m--y-k-n-O-w-Ie-d-g-e-a-n-d-b-e-I-ie-r--------~..~~~ ~CS 
8lhe abovc information is a true and correct statemcnt . I am aware that pursuant to Section 837.06, I'lorida Statutes, whoevcr knowingly makes a I 

:;~:"';";:;,:; ' '" .",,", w;:::':;';';7 "::' p,bli, ""'"' '" ", ",'''moo" of h"~,, dmy ' h,1I b, g,"'y of " m"d'm,,",~o~h;-oJ 

Roben Kane i;~ Pre sident 
(S ignalurc or Company Omcial) (Tille) ---------:(""D-at-e-:-)-i!!~~F'\II!i;" 

Preparer of Form: Mark Lammcn , CPA Company's Telephone Number: __-:7:-:;2"'4_-4"'6""5,...-.,..6-=-07".5;:-_____ 
Preparer's Telephone Number: 407-260-1011 Company's Fax Number: 724-599- 1580 

Prepurer's Fax Number: -;-4;;-::07:-:-2~6""0--;-10~3::;-3-------- Company's I'cderal ID #---:::2';;0-;.5:";1°8'::;7;:;'94::-:-1---------- ­

flsc/eMU.lll CRc\'_11.J 1(1) 


