2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

0 L
DOCUMENT # F64446 Apr 23,2007 08:00 A
1. Eniily Name
TESSERACT INTERNATIONAL, INC. Secretary Of State
Principal Placc ol Businoss Mailing Address
3660 HARTSFIELD RD. 3660 HARTSFIELD RD.
P.O. BOX 4229 P.C. BOX 4229
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apt. #, clc, 1st MOORE CR2E034 (10)’05)
City & Stale Cily & Stale 4. FEI Number _ Applicd For
59-2162323 Not Applicable
Zip Couniry Zip Country 5. Corlificate of Stalus Dosired [ g:;ggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BENEDICT, CHARLES E. :
3114 LAKESHORE DR., WEST Street Address (P.O. Box Number is Not Accoplablo)
TALLAHASSEE FL 32312
Cily FL Zip Code

8. The abovo named entlity submits lhis stalemenl for the purpose of changing ils registored offlice or registercd agent, or beth, in the Siale of Florida. ' am familiar wilh. and accepl
Ihe obligations of ragislered agent.

SIGNATURE

Signature, tyned or prmied narng of regisiared agent and tile ¢ anpheable (NOTE- Registered Agenl signature reguwad when rensiaung) DATE

FILE NOW!M FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Fiorida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribulon.  [[]  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

1 ST O Delere T0LE CJ clange 7 Addiuon
NAMI BENEDICT, PATRICIA C NAME

s1er apoptss | 3114 LAKESHORE DR W STHECT ADDRESS

CIIY-S1-41P TALLAHASSEE, FL 00000 CINY-S1- 71

i P O Delele INLE O Change (] Adcilion
NAME BENEDICT, CHARLES E HAM

sREET annirss | 3114 LAKESHORE DR W SIREFT ADDRLSS

orv-star | TALLAHASSEE, FL 00000 CINY-S1- /1P

L. [ oelele THILE [ change ] Addilion
NAME NAME

SIRET ADDRE 55 SIREET ADDRESS

LIY-S1- AP Y -51- A

Hiitk [ oelele TE U!'!I]l]l]l'l?::[_‘ TaZ Oonange [ Addition
NAML NAME (5020750044001 150,00

SIRET ADDRIESS SIRELT ADDRESS

CIY $1-/ CIY-$1- /1P

e O oelete ILE [C] change [ Addilion
NAMI, NAME

SIREE T ADDRISS F SIFEFT ADDRESS

CITY $1-/17 Cly-81-ap

oy 1 Deleta 111t [ change (] Acdilion
NAME NAME

STRET ADDAESS SIREEY ADDRESS

CIry-81-71 CITY-51-P

12. | heroby corlify that the information supplied with this filing does nol qualify for tha exemptions conlained in Section 119, Florida Slatutes. | further cortily that the information
indicated on this reporl or supplemental reporl is lruo and accurate and that my signaturc shall have \ho same legal olfesl as if made under oalh; thal | am an ollicer or dirgclor
of the corporation of tho receiver or lruslce ompowored o execule this reporl as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11
if changod, or on an attag th ss, with all other ike cmpowored.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prong #



