- =

FILED

2008 FOR PROFIT CORPORATION Mar 03. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F04000004190

1. Entity Name

TBIUS OPERATIONS, INC.

Principal Place of Business Mailing Address
3222 RED CLEVELAND BOULEVARD 3222 RED CLEVELAND BOULEVARD
SANFORD, FL 32773 SANFORD, FL 32773

AR AWMU AR AR WU

01282008 No Chg-P CR2EQ34 (11/05}

Secrétary of State

DO NOT WRITE IN THIS SPACE l. « e N I

20-1360798 Not Applicabla

$8.75 Adduonal

. - ; .
8§, Certificate of Status Desired 0 Fee Regured

§. Name and Address of Current Registered Agent

ROBINSON, KEITH R DO NOT WRITE

3222 RED CLEVELAND BLVD

SANFORD, FL 32773 IN THIS SPACE

8. The above named entity submils this statement for the purpose af changing its registered office or regislered agent. or boln, in the State of Flonda. | am larmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typsd or panted name ol regrsterad agant and llle f apphcank INDTE Regisiered Apant signaiure requred when rainstating} DATE
FILE NOWII FEE IS $150.00 8. Elecon Campaign Financing $5.00 wmay Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, L Added toFees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME GOULDTHORPE, LARRY D

STREET ADDRESS | 3222 RED CLEVELAND BOULEVARD
CITY-ST- 2P SANFORD, FL 32773

TIMLE S _ o4 AT
0000244353

NAME CLIFTON, ROGER C e thdoa

SIREET ADDAESS | 3222 RED GLEVELAND BOULEVARD 03/13/05-80013-023 150,06

ciry-8t-21p SANFORD, FL 32773

T TCFO
NAME ROBINSON, R. KEITH

STREET ADDRESS | 3222 RED CLEVELAND BOULEVARD
CITY-S1-2IP SANFORD, FL 32773 Do NOT WRITE

THILE AS IN THIS SPACE

NAME ACKLEY, DAVIDE
STREET ADDRESS | 3222 RED CLEVELAND BLVD
CITY-S1-2P SANFORD. FL 32773

TIT1E ATFC

NAME FRITZ, KIMBRA

STREET ADDRESS | 3222 RED CLEVELAND BOQULEVARD
CITY-ST- 2P SANFORD, FL 32773

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

12, | bereby certily Ihat tha information supplied with this Tilin é; doas not qually for (he exemptions contained in Chapler 119, Fiorida Statutes. | further certify (hat the information
indicatad on this report o supplemanial report s rue and accurate and thal my signalure shall have the same legal effect as if made under cath: Ihai | am an oflicer or diractor
of the corporalion or Lhe recevar of lrusies empowered Lo axacula this repor! as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with thar ke ampowerad
SIGNATURE: ﬂﬁd)ﬁf ZZJ = A i/edh?osmso,o *feofs sy sgS-4S00

BIGNATURE AND TYPED OR FRINTED NAME ING QFFICER OR DIRECTOR Dae Dayume Phone »




