
I O  AVOII)  1'1 NAl I Y AND INTEREST CHARGkS 1 H b  REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2008 

Interexchange Company Regulatory Assessment F 

Public Service Commission 
STATUS: , r (See Fibng Instructions on Back of Form) 

Actual Return - 
- Telephone, Inc. 
- Amended Return 

PERIOD COVERED: 

lee Return 
I FOR PSC USE ONLY 

Check# b57'P 
$ 7 tr). a 06-03-001 

003001 
$ E 

$ P 06-03-001 
0040 1 1 

Postmark Date 1 -so-OB 
Initials of Preparer 

8 19 FEB 8 52008 0912012007 TO 1213 112007 

Please Complete Below If Official Mailing Address Has Changed 

CMP 
(Name of Company) (Address) (City/State) (Zip) 

ACCOUNT CLASSIFICATION 

ECR 1. Long Distance Services 
2. Access Services 

GCL 3. Private Line Services 

OpC 5 .  Miscelli 
4. Leased E--;'''' 

TOTAL &fb RCA 6 .  

SCR 7' 

SGA 
8. TOTAL 

9. Kegulatoq 
Penalty foi 

13. TOTAL Ah,, 

FLORIDA GROSS 
OPERATING REVENUE MTRASTATE REVENUE 

$ -0- $ 

$ - 0 -  (2) 

(1) These ar.ruunIs must be intrastate onlv 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 $700 shall be imposed as provided in 

Section 364.336, Florida Statutes. 
~ 

i 80 
c-1 3 

~~ 

CURRENT COMPANY STATUS 4 

( ) Facilities-Based Camer ( ) Rcseller ( ) Call Aggegator , I  
( ) Alternate-Operator Service ( ) Rebiller ( ) Other: -r 

BILLING LNFORMATION I 

T 
i. L, J 
L., 

- -  
,.# . Complete below if billing agent is other than yourself. 

0 cn 
(Address: City/State/Zip) (Telephone) ..:I 83 

Amount: $ for 20 Amount: $ Expires: i ..- 

(Name) 
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicably? 

Q 

! ,, '.-.., 
U 

COMPANY INFORMATION c.7 

Do you lease telecommunications' facilities? ( ) YES ( ) NO 
If YES, who do you lease these facilities from? Name: 

Address: . 
above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 

aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 
the intent to mi -shall be guilty of a misdemeanor of the second degree. 

I - 3 0  -ob 
(Title) (Date) 

Telephone Number (?a) 6 '/ Ef - ( & 6 3 ~ a x  Number ( 1 

F.E.I. No. 2 0  - g3 7 3-2 3 ? 
PSC/CMP 153 (Rcv 04/07) C \DOCUME-I \dbrown\LOCALS- 1 \Temp\foxmerge47450923Luxmergeformxx doc 


