T FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # 506041 Secretary of State

1. Entity Name

TTBY. INC. : J
Principal Place of Business Mailing Addrass )
1723 LBCERNE TERRACE 1723 LUCERNE TERRAGE
ORLANDO, FL 32806 © DORLANDO, FL 32805

IR AR

01202006 HNo Chg-P CR2E024 (11/05)

& FESNumber T 7T [Apptied For
591677498 -1 iNatapplicable
$8.75 aqditianat

1 5. Carficate of Status Desired O Fee Requited

. [ S =
6. Namn and Address af Curvent Registered Agent

poar T

) NOT

[T e AT 7% SRS v

| "WRITE
TN’TH‘Is;SPAgE B

By N

TAYLOR, ALLEN M
1723 LUCERNE TERRACE -
ORLANDO, FL 328086

i s -3

8. Tha above ramed snilty submits 1his statement for the purposa of changing its regisiered office of registered

agant, ar hath, in the Stgte of Florida, | em Tamiliar with, and accant
the abligations of registerad agsent. i . . )

SIGNATURE

Sigratu, typed o geinied name of regisiered age and tite i apphrable {HOTE: Reglstored Agent signatune requized when einsiating) DATE
i
FILE NOWI!! FEE 1S $150.00 v. Election Campgign Financing $5.00 vay Bs
After May 1, 2008 Foo will he $350.00 Trust Fund Contribution. T AddedtoFees

t .

10. OFFICERS AND OIRECTORS 1 ST i e e L T T

TME P f ) s R e

SARE THAMES, THOMAS B - -

STREET ADDRESS | 1723 LUDERNE TERRACE

e

on-5-7¢ | ORLANDO, FL 32808 i

TME v ; - '

RAME TAYLOR, ALLEN M ‘ e L
STREEY ADORESS | 1723 LUCERNE TERRACE § - o e B
ony-57-2¢ [ ORLANDOQ, FL 32805 : o - -
TE ST [ - T -

HENE YOUNG, GARY W S .

s| 1723 LUCERNE TERRACE . IO S
i ORLANDO, FL 32605 5 A Qo No:r WRITE

NAME
SIFEEL AIRESS
— : o A
HAME

STREET ADRESS
LITY-51- 20

= | INTHIS SPACE

il
HAME . :

STREET ADORESS - e

Liry-51-2P C ;. . e
12. ! hereby Serlly that the Information supplisd with this filing does nat quatity far the exemptions contained in Chapter 118, Florida Statutes. | lurther cenify that e Informatien

ndicated on this report o supRfemental repodt is true accurate and that my signature shad fave the sams lagal eflact as i made under o2ih: ihat | am an offiger or ciragtor
of the comaration ar the receiver o trustes empowered 1o execuis this report as requited by Ghapter 807, Farida Staiutes; and that my name eppesrs in Block 18 ar Biozk 11 1

changed, or on an a&jchm/m‘wish an address, wilh all othar ke empaoweyed.
SIGNATURE: Aea l / /L

SIGNATURE AND TYPED oﬁnmzn NAYE oF SBNING QFFICER OR CIRECTOR { odis Daytitta FTene &
J
h)

1

i

A b




