2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J19462 Feb 09,2007 08:00 AM
1. Entily Name
TFS MANAGEMENT, INC. Secretary Of State
Principal Place of Businoss Maiting Addross
9848 MARINA BLVD #812 PO BOX 2637 o
#812 MANSFIELD OH 44906
o AR M
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Addross
Suilo Apl. #, ofc, Suilo, Apt. #, elc. 15t MOORE CR2E034 (10!’06) *
City & Siale Cily & Slate 4. FEI Number Appliod For ’
34-1206522 Not Applicabtle
2P Country Zip Country 5. Cerlilicalo of Status Desirod O gg.ggqﬁ;?:;ional ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Namea —
A.G.C. CO.
2300 SUN BANK CENTER Sireet Address (P.O. Box Number is Noi Acceplable}
200 S, ORANGE AVENUE
ORLANDO FL 32801
City FL Zip Coda

8. The abeve named enlily submils this statement for the purpose of changing its rogistered olfice or rogisterad agent, or both, in tho Stato of Florida. | am lamiliar with, and accent
1ha obligations of registered agont.

-

SIGNATURE
Signatura, typed of prnted name of regrstarad agenl and bile « appleable, {NOTE: Regstered Agonl sianalum required when rainslat:ng) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution.  {2]  Added to Fees
| Make Check Payable to Florida Department of State
: 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ THILL oPT 1 Deleie HiLe O cChange £ Addison
! HAM SCHLUTER, THEODORE F. HAMI HOD0E29302
‘ SIREL) Abess | 9848 MARINA BLVD., #812 STREE T ANDRESS 2/13/07-80020-006 1501, 60
‘ an-si-np | BOCA RATON FL 33428 CIry-51-2P .
mr SvP 1 pelete I Ml change [ Additon
NAME OHTOLF, CHARMA - NAME
SIRFET Anoprss | 1493 PARK AVENUE WEST SIREET ADDAIL S8
CITY-$l- 1P MANSFIELD OH 44906 CIIY-$1-2
NisF 1 Datete e [Jchange  17) Addition
NAMI. NAMI.
STRLCT ADDRESS SIREET ANDRTSS
CITY-ST-71P CITY-SI-2IP '
N [ Detete 1L [ change [T Adgilion
Nt NAME
STRIET ADDRI§S STREL Y ADDIESS
Iy -$1-71p CITY-51-/1p
1ITE 1 pelete Tt [ change [ Addiiion
NAML HAME
SIREET ADDRESS SIRLET ANDKE 85
CITY-S[-2IP CITY-81-21P
[t [T palete nne [ Change [ Addilion
NAME NAME
STREFT ADORESS STRFET ANDRI 85
GITY-81-21F LITY-§T- 4P )

12. | horeby certify that iho information supplied with this filing doos nol qualify for the exemptions contained in Section 119, Florida Statutos. | further cortify thal the information
indicated on this reporl or supplemental roport is true and accurate and that my signaluro shall havo Ihe same legal ellect as il made under cath; thal | am an officer or director |
of Ihe corporalion or tho receiver or trusleo ecmpowered 1o oxeowe this reporl as required by Chaplor 607, Florida Slatutos; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with all ather lika Omﬁﬂil

- . o .
SIGNATURE: y - g /A ﬁ/&v oZ/J/7 )
ME OF SIGNING OFFICER OR BIRECTOR Dala Daylane Phone A




