2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Feb 27,2008 08:00 AN
DOCUMENT #L07673 Secretary of State

1. Enlity Name
THEQ TWO CORP.

Principal Place of Business Maiting Address
3416 SW ARCHER ROAD 4007 NEWBERRY ROAD
-4

GAINESVILLE, FL 32608 D
GAINESVILLE, FI. 32607  US

AR AR

02242008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-2967712 Not Applicable

8. Certificate of Status Desired a ?g'gfquimd ’

* ¥

6. Name and Address of Curert Registered

Agant

LEONARD, WILLIAM ROBERT
633 SOUTH ANDREWS AVE

AASUITE 402

ﬁ FT. LAUDERDALE, FL 33301

-

. L >

in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statemant for the purpose of changing lts registerad office or registered agent, or both,
the obligations of registered agent.

SIGNATURE
Signaturs, typed of pringsd name of reGlzensd 208N and tile ¥ appicable. {NOTE: Repisieved Apant signasuns required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba N0n0ad 1443
After May 1, 2008 Fes wiil be $550.00 Trust Fund Contribution. D Added o Fees 0310 08-20014-018 150, 00
10. OFFICEAS AND DIRECTORS T 0 A 3
TME D ;
NAME LEONARD, WILLIAM ROBERT

STREET ADDRESS | 4875 N. FEDERAL HWY
CiTY-57-2P FT. LAUDERDALE, FL

e 0

NAME THEOHARIS, BILLIE

STREET ABDRESS | 3036 N. ATLANTIC BLVD.
GAY-ST-TP FT. LAUD, FL 33311,

TILE 0

NAME THEOHARIS, GECRGE

STREET ADDRESS | 3036 N. ATLANTIC BLVD.
CITY-§1-21p FT LAUD, FL

E o]

NAME THEQOHARIS, CON

STREET ADDRESS | 9839 SW 33RD LANE
CITY-57-2IP GAINESVILLE, FL 32608

TILE O

NAME THEQHARIS, JIM

STREET ADCRESS | 2020 SW WACHAHOOTA ROAD
cry-ST-2p MICANOPY, FL. 32667

ILE

RAME
STREET ADDRESS
CITY-ST-2P

%3

12. { hereby r:enif')_rI that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under cath; that | am an officer of director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmapt with an addjess, with all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




