2007 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P04000101905 5

1. Entity Name

T SQUARED, INC. Secretary of State

Principal Place of Business Mailing Address
809 KRISWELL COURT 809 KRISWELL COURT
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

0 A0

02112007 No Chg-P CR2E034 (11/05)

Feb 23, 2007 08:00 A

DO NOT WRITE IN THIS SPACE e N AppTaFo

20-1444629 Notl Applicable

$8.75 Additional

Fas Required

5. Cartificate of Status Desired O

6. Name and Address of Current Registored Agent

305 KRISWELL COURT DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8, The above named entity submits this statament for the purpose of changing its registered office or regisiered agen. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature, lyped or prnted nama of registarad agent and ttle d apphcable. (NOTE: Registered Agent signalure required when renstaing) DATE

FILE NOWII! FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centributicn. | Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE DP
NAME TUCKER, DAVID B R, -
STREETADDRESS | 808 KRISWELL COURT Aa I‘-’:Qggg”ggg?é a At 1en o
CITY-8T- 2P PALM HARBOR, FL 34683 A AT N D T T
THLE DVP
NAME TUCKER, STEVEN J

STREET ADDRESS | 14056 FOREST CREEK DR
CiTy-57-2P CHESTERFIELD, MO 63017

TE ST
NAME TUCKER, DAVID B

STREE 809 KRISWELL COURT
Cm.;:[’z?:fss PALM HARBOR, FL 34683 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 217

TITLE
NAME
STAEET ADDRESS |

CITY-5T-21P

12. | hereby cerlify thal the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wilh all other like empowered.

SIGNATURE: ﬁ"’fig T\ DAY B TuckER 727-5%b 4570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phara #




