2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # F64446 Apr 28,2006 08:00 Al
1. Entity Name Secretary of State
TESSERACT INTERNATIONAL, INC.
Principal Place of Business Maiting Address
3660 HARTSFIELD RD. 3660 HARTSFIELD RD.
P.O. BOX 4229 P.O. BOX 4229
PSR | e ATER AR
2. Prncipal Place of Business 3. Malling Address
Suite, Apl. #, slc. Suite, Apt. &, eto. 15t MOORE CR2E034 (10/05)
Cily & State City & State & FEI Nomber 59-2162323 T liﬁfﬁ IFo:
Zp Couniry Zp Country 5. Cerlificate of Status Desired | ?eaegesq 3?:;50“33
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
g .IIE .?'! 4EEI[\?(TE’SC l'il-l(l)AF?EL EDSR E'WEST Street Address ££.0. Box Number is Not Acceptable) N
TALLAHASSEE FL 32312
Cry FL | Zio Cods

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acce;}:
the obligations of registered agent. .

SIGNATURE

Signature, typard or pinted nama of regislerad agent and tite f appheatis (NOTE Regwstored Agev-t signaiurs rm{uireld when !ei;ls‘laiingj ] ' DATE
~FILE NoWHT FEE IS 85000

After May 1, 2006 Fee Will 82 5850.00.
Make Check Payable to Florida Department of State |

8. Election Campaign Financing  $5.00 May 8¢
Trust Fund Contribution. [ Added 1o Feas

10. OFil"l CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND_ DEHECT ORS N 1 1

e 8T 3 Detete THE Cchange  [an-
NAME BENEDICT, PATRICIA C HAME

STREET ADDRESS 13114 LAKESHORE DR W STAEET ADGRESS

ciTY-ST-20 | TAILAHASSEE, FL 00000 CITY-§1- TP

TITLE P O petere TLE UonOOnEd47as Dt [Jas
NAME BENEDICT, CHARLES E NENE Ua/11/06-80050-011 150.00

STREET ADCRESS {3114 LAKESHORE DR W STREET ADDAESS

CiTy-st-ap TALLAHASSEE, FL 00000 CITy-ST- 219 B

E ) e e O e . TRE_ __ . Gorange [a
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P 7 Crry-ST1- 7P ,

T 3 Delete TTLE [ Change Addsen
NAME NANE

STAEET ADDRESS STREET ADDBESS

CITY-ST- 25 GiTY-ST-2P _

LE 1 Delate WLE CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 7P

g 2 pelete B e [Jchange 3 Adsition
HAME NeME

STREEY ADDRESS STREET ADORESS

CITY-§T- 2P CITY-SY- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions corained in Section 119, Florida Statutes. | fufiher cetify that the information
ind:cated on this repor! or supplemental repor is rue and acgurate and that my signature shall have the same jegai effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an at?jnt wigh an.address, with gli other like empowered.
SIGNATURE: o1/17/06 (552)876 - 117
\SHINATURE AWD NAME OF SIGNING OFFICER OR DIRECTOR ! /Dale * Daytime Priona ¥ ’




