2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J75669 e Mar 10, 2008 08:00 A
1. Entty Nama Secretary of State
NEUHAUS/TYRRELL, INC.
Principal Place of Business . Mailing Address
488 JULIAN LANE P.0. BOX 940065
MAITLAND FL 32751 MAITLAND FL 32724-0065
2. Prneipal Place of Busines: - No PO Box # 3. Maling Addross
Suite, ApL. 1, e1C, Sute, Apt. # elc. 15t MOORE CR2E034 (1 0/07)
City & State Cny & State 4. FEI Number Appiied For
. 59-2816122 Not Apglicatle
) 7 .
Zp Courry “p Couniry 5. Certlicale of Status Desired O 58.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

I:é\.'YaAE'RAéRBhﬂégoDNOSETSOU}RE A Sireet Address {P.O. Box Number is Not Acceptabiz)
ORLANDO FL 32801

City FL l Zii; Code

8. The above named antity supbrnits this statement for the purpese cf changing its registered office or regstered agent, or cotl. in the State of Flonda. 1 am familigr with, and accept
the chligalions of reyisterad agent.

SIGNATURE

Srgndture. lypad o orEvedd e of rig sleved agert unid Lle P oarpkcactio. (NOTE Ragisieres Agort sqrnlots requiras wien rangiabing) DATE

9. Election Campaign Financing $5.00 may 8
Trust Fund Contibuiion. [ Added to Fees

KRN '1. b 3 K
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
O petee TITLE [AChange [ Aadilion
NAME TYRRELL, RITAN NAME
STREET ADDRESS 1488 JULIAN LANE SYRFET ADDRESS
oTY-ST-2P | MAITLAND FL 32751 CITy-ST- 1P LORas 2002
miE P 1 Derele TITLE 12 20 -0 2 -0 Hakda T Avosion
NAME TYRRELL, RITAN NAME
STREET ADDRESS | 488 JULIAN LANE BIRFET AIIDRESS
Y- 5T-2IP MAITLAND FL 32751 CIrY-87-2IP
TME T I peiete THLE [ Change 3 Addinen
NAME GENNARQ, MARIA N’ gAML
STREET ADDRESS | 488 JULIAN LN STAFET ADTRESS
GITY-5T-21P MAITLAND FL 32751 CiTY-5T- 7
e [ Deiete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS SIALET ADDALSS
¢Iry-SI-21P CITY-5T-2IP
FLE 7 Delete TITLE TJonange [ Additon
HAME HAML
STRECT ADDRLSS SIALET ADDRESS
CITY-5T- 2P CINY-S1- 2P
TIRLE O peete TIMLE [Ocnarge [ Acdition
NEME WaHIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P

12. | hereby certity that the informatian sdophied vatk this filing does net gualfy for the examctons contained in Secton 119, Florida Staiutes. | furlner cedify that the information
indicated on this report or supplemertal repart is true and accurate ana that my signaiure shall have the same legal eftect as it mace under oath: that | am an officer or director
of the corporation or the receiver or tfustee empowered 10 axecute this report 2% required by Chaprer 607, Flarida Statutes: and that my name appears in Block 15 or Block 11
it changeda, or on an attachment wilh an addrass, with ail other lie empowered,

SIGNATURE: mad.a . CCwwatp Dy EL At o 35 08 ooy 599 7905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Caw Dagime Fronn o




