2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J19462 :

1. Entily Name

TFS MANAGEMENT, INC.

Feb 04,2008 08:00 AT
Secretary of State

Frircipal Place of Busingss
9848 MARINA BLVD #812

#812

BOCA RATON FL 33428

Maring Adaress
PO BOX 2637

b D0 A

2. Pracpat Place

o Buainess - Mo P C. Box # 3. Malng Addrass

Suite. Ap( #, ot Saile. &2pt. #, e 1st MODHE CR2E034 (1 0]07)
City & State Ciy & State 4. FEl Number Appaed For
34-1208522 Not Apoticable
QUi 2 » t .
ap Gounity P barantty 5. Cervlicale of Status Desired O 38.75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG.C. CC.

2300 SUN BANK CENTER
200 S. ORANGE AVENUE

ORLANDO FL 32801

Streat Aruress (PO Box Mumber i@ Nat Acceptatle)

City FL Ziyz Cede

8. The above named antily subrnits this statement for the purocse of changing its reqistered affice of registared agent, or eotr, in the Swate of Flonda. + am tamiliar with, ang accept
the abligalions ot registered agent.

SIGMNATURE

Sagntie @, ypedd of srred ety

S el TR Rl g T Te 1 urpl sazin,

INOTE Feziniras AGET | B-Qhilhy’T "I 3a oWl “2it sk g DATE

"F'iLE NOW!" FEE IS 5150 oo -
3 er:‘May 1 2008 Fee WII! Be 5550 00 =S »
t-Make Check Payable to Florlda Dapar!ment of State

9. Flection Camoaign Finarcing $5.00 May Be
Trust Fursd Contriution. [ Added to Fees

10. OFFICERS AND DIHF(‘TORb 1%, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TILE oPT D Degte TITLE D emange 7] Asdition
NAME SCHLUTER, THEODORE F. HAME

SIREET ADDRESS [ Q848 MARINA BLVD. #812 STREET ADDRESS

ZITY-§1- 210 BOCA RATON FL 33428 Ciry-S7-2Ip

TILE SVP [ peele TITLE Cchange [ Aooition
NAKE QRTOLF, CHARMA HAME

STRZET ADDRFSS | 1493 PARK AVENUE WEST STALET ABCRESS

oITY-31-217 MANSFIELD OH 44906 CITY-ST- 218

T 3 Deele fine ok 5] ¢ d:] Aadition
NEHE HAME -0 Ci?i 0

STREET ADCRESS STAEET ABORESS

CTy-ST-2IP CITY-51-71P

114 7 Dl niLe [ Charge [ Aaditon
HaM: NAME

STREET ADDRESS SIREET ADJRESS

LITY-§1-21P [Y-5T- 2P

Wi [ peete TLE [ Change [ Aachnon
NAME NEME

SIRECT aDORISS STREET £DIRESS

CITY-SE- 218 CITY-SI-2p

T 3 Deie THTLE [T Cnange [ Aadition
NAME HERIE

STRZET ADDRESS STREFT ADDIRESS

CITY-SE-21P CITY-8T-2F

12. | haraby cernidy hat the information suonlied with s filing doas net qualfy for the exametions contained in Sectior 119, Florida Stawwtes | furinar cartity ihal the information
indicatad on this repoert or supplemental repart 15 e anc Ut cura @ ana that my signature shail have the samg legal enect as f made urder oath: that | am an officer or director
of the corpcranwon or l‘ve recewaf ar G

Fierida Siatutes; and that my nama appears in Biock 10 or Block 11

S, /. 50/ LB Ty e

E AND TYPED OR PRINTED NAME *F SIGNING OFFICER OR DIRECTOR [ e Fnann w




