‘200
P P ANNUAL REPORT

FOR PROFIT CORPORATION

DOCUMENT # J19899

1. Entity Name
T.B.P., INC,

Principal Place of Business

2:1 580 OAKHURST ROAD )
LARGO, FL 33774 US

Mailing Address
P.0. BOX 410

LARGO, FL 33779 US

DO NOT WRITE IN THIS SPACE

AT

FILED
Mar 31, 2008 08:00 A
Secretary of State

i

e

01082008 No Chg-P CR2E034 {11/05}
4. FEI Number Applied For
59-2597287 Not Applicable
; $8.75 Additional
5. Certdicate of Status Desired O Fee Required

6. Namoe and Address of Current Reglstered Agent

DAVIS, SUSAN K
2214 HIGHLAND WOODS DR
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed of printed name of registered agent and Uil I apphcants. .

«+ (NOTE: Regiktetad Agent & gnatura reqused whan renstatng)

© DATE vk

. " FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feses

U00ONaS 74752

14 Ay ey

10. OFFICEARS AND DIRECTORS

PS .

DAVIS, SUSAN K

2214 HIGHLAND WOODS DR
DUNEDIN, FL 345698

TITLE,

NAME

STRCET ADDRESS
CITy-81-2P

TILE

HAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
Cry-str-2p

TMLE

HAME

STREEF ADDRESS
CIry-S7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

e .
NAME . . ' - .
STREET ADDRESS

onv-stze, |

et .o+
[ +

R

DO NOT WRITE
IN THIS SPACE

114 4 al Fin) i
S48 PP R whaln [NIN in ki £ Pl N IGTN

12. | hereby car:ifg
. t

indicated on

SIGNATURE: @W an

that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empawered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black t1 if
changed, or on an attachment with an address, with all other ;‘ka empowered,

 Nayte

3-217-

o a7 593-244s

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phong #




