2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # 371557

1. Entity Name

TEN AND UP, INC.

Secretary of State

03-21-2006 90021 050 ***150.00

Principal Place of Business

9897 51 AVE. N,
ST. PETERSBURG, FL 33708

Mailing Address

9897 51 AVE. N,
ST. PETERSBURG, FL 33708

100350715

2. Principal Place of Business

3. Mailing Address

ARG RARO AR R R AL

Suite, Apt. #, alc.

Suite, Apt. #, etc.

03172006 Chg-P CR2ZE034 {11/085)
City & State City & State 4. FEI Number Apglied For
58-1324960 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of S1atus Deslred d Fee Roguired

6. Name and Address of Current Registerad Agent

7. Name and A¢ldress of New Registored Agent

HOBSON, RALPH C.
9897 51ST AVE. N.
ST. PETERSBURG, FL 33708

R Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Coda

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signaturs, lyped o printed name of registared &gent and Utle i appicabie

(NUTE: Reflstered AQent signature raquiréd wher rainstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD [ Delste TITLE {3} Change [ Addition
NAME HOBSQN,RALF’H [ NAME

STREET ADDRESS | 9897 51ST AVENUE N. STREET ADDRESS

CiTYy-St-2p ST PETERSBURG, FL ciry-s1-2p

TRLE ST T Detete TITLE [0 thange [ Addition
NAME HOBSON, ELAINE G. NAME

STREET ADDRESS | 9887 51ST AVENUE N. STAEET ADDRESS

CITY-ST- 2P ST. PETERSBURG, FL CITY-ST-2P

TITLE [ Delere TITLE [OChange  [J Addition
NAME NAME

STRECT ADDRESS SYREET ADDRESS

CITY-ST- 2P CITY-SI-ZiP

TME [3 Delete TiTLE [J Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O detete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e [ Delera TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITy-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | fuither cetify that the informalion

indicated on this report or suppiemental report is true an

accurate znd that my signalure shall have the same legal effect as if made under oath; that 1 am en officer or director

of the corporation or the receiver or frustee empow! red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an aftac

all other like empowered.

0'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Y 2




