FILED
2008 FOR FROFIT CORFORATION Mar 10, 2008 8:00 am

cretary of State
DOCUMENT # 371557 Se ry
1. Entity Nama 03-10-2008 90064 021 ***150.00
TEN AND UP, INC.
Principal Place of Business Mailing Address quve-
9897 51 AVE. N. 9897 51 AVL. N. o
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
TP S S IHELRRRR RSV EERAD AR
Suite, Apt, #, atc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
59-1324960 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O Eese-gfq 3:’:;‘”“3'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

HOBSON, RALPH C.
9897 51ST AVE. N. T Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33708

City FL Zip Code

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

SIGNATURE
Sipnaiure, typed or pantea name of regisiered agent and ube f applicabia (NGTE Registered Agent wgnatuta requichs whan reiastating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE PD (] oelete TITLE O change [ Addition
NAME HOBSON,RALPH C NAME
STREET ADORESS | ©897 518T AVENUE N. STREET ADDRESS
CIY-Si- 7P ST PETERSBURG, FL CITY-81-21P
TITLE ST O pelete TITLE O Change [ Addition
NAME HOBSON, ELAINE G. NAME
STREET ADDAESS | 8897 515T AVENUE N. STREET AGDRESS
CIEY-§1-2IP ST.PETERSBURG, FL chy-si-zip
TITLE O pelete TIILE JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP cy-S1-2I
TTLE O pelete THLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-ap CiTY-51-21P
TILE O pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$1-21P cny-s1-zP
TITLE [ oelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2i1 CHY-S1-2IP

12. | heraby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily hat the infarmation
indicated on this report or supplemental report is trus and accurale and that my signature shall have 1he same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or irustes empowsred to executs this report as required by Chapler 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachmenl with,an address, with alt other like empowerad,

SIGNATURE: P, liton /?Mr/f %é.ém/ J/y/w 729-392-$13L

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




