2007 FOR PROFIT CORPORATION FILED
T PO ANNUAL REPORT Apr 05,2007 8:00 am

— ecretary of State

DOCUMENT # 371557 TET
. Sty Naro @i&; 04-05-2007 90138 045 ***150.00
TEN AND UP, INC. 2 3 e
Principal Place of Business Mailing Address - -
9897 51 AVE. N. 9897 51 AVE. N.
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
N A CRMRRAR R MADE

Suite, Ant, 4, etc, Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

59-1324960 Not Appilicable
Zp Country “ie Country 5. Certiticate of Status Desired 0 gi‘gg“f;?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent
Mame

HOBSON, RALPH C.
9897 515T AVE. N. Street Address (P.O Box Number s Not Acceptabie)

ST. PETERSBURG, FL 33708

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida | am [amiliar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signature, tvped or panted name of regislered sgant and hilg  apphcsble (HO™E Regisiered Agerl $ignaiute tacurad when rainslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITNLE PD [ petate TILE [ chenge ] Addition
NAME HOBSON,RALPH C NAME
SIREET ADDRESS | 9897 51ST AVENUE N. STAELT ADDRESS
CITY-ST-21P ST PETERSBURG, FL cITY-S1.21°
TITLE ST 3 Delete TITLE I Change  [] Addition
NAME HOBSON, ELAINE G. HAME
STREET ADDRESS | 9897 51ST AVENUE N. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL CITY-ST-2IP
(1 1 Delele TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-8T-2P
TIILE [ Deleie TIE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P $ITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears i Blochk 10 or Biock 11 it
changed, or on an gttachment with an address, with alt othep like empowered

SIGNATURE ) N\ Dobye o /i/a 7

ND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ~ © ©

Dae Daytimz Phone #




