2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT #F57777

Feb 12,2007 08:00 Al

1. Enlity Name

TELLY'S INCORPORATED Secretary of State

Principal Place of Bugsiness Mailing Address
% TILEMACHOS KOMNINGS % TILEMACHOS KOMNINOS
7840 SEMINOLE MALL 7840 SEMINOLE MALL

SEMINGLE, FL 34642-4703 SEMINOLE, FL 34642-4703

AR AR

. ' o .. L - o : ) . 01122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ey Fopie T
" o 59-2142680 Nt Appicahs

. Cenf i $8.75 Additional
: 5. Cerbficate of Status Desired 3 Fee Required
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8. Name and Address of Current Registered Agent

KOMNINOS, TILEMACHOS
7840 SEMINCLE MALL
SEMINOLE, FL. 33542

| DO NOT WRITE
-~ - INTHIS SPACE

8. The ahave 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 obtigations of registered agent.

SIGNATURE

Signalng. typed i pintud name ol tegisterad agant and hile || spplicabils {NOTE: Registered Agont slnature requirad whon oinstating) DAF

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. d Added to Fees
10, OFFICERS AND DIRECTORS [ R
TTLE PD o i
HAME KOMNINCS, TILEMACHOS
STREETADDRESS | 3018 NORTHFIELD DR.
CITY-St- 2P TARPON SPRINGS, FL 34688
TIT(E DR . : :
NAME BOULERIS, EFTIHIA ‘ S IGDANE=1048
STREET ADDRLSS | 2799 PARK TERR AVE . 02/20/07-80031-011 150,00
CITY-ST-2IP CLEARWATER, FL 31115
TILE
HAME

oo | . DO NOT WRITE

STREET ADDAESS
CITY-51- 27

TITLE
NAME
STREET ADDRESS !
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

12. | hereby certify that the inf,
indicated on this report or'gupplem
of the corporation or the receivep-or
changed, or on an attachmen

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
al repart is true an(?accurate and thaj, my signature shall have the same legal effect as if made under cath: that | am an officer or d:reclor
L.tstee mpowaered to execute this reppit as required by Chapter 807, Florga Statutes: and that my name appears n Block 10 or Block 111§

ddrags, wlhahotherhkeemqowe d EF‘T‘ 'H Ouml
RN P %A,ﬂ L Aou/»o«-.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oa mnscton ta Daytune Phora 4




