. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000001608

1. Enfity Name

TSM ENTERPRISES INC

Principal Place of Businass Mailing Address
4355 MCCOVEY RD P.0. BOX 45

DELAND, FL 32720

DELEDN SPRINGS, FL 31230

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 AM
Secretary of State

R 0

04232007 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
59-3629876 Not Applicatle
5. Cedificate of Status Desired [ ?g-;fqm‘“""a‘

8. Nams and Address of Current Reglisterad Agent

SKAGGS, CAROL
4355 MCCORVEY RD.
DELECN SPRINGS, FL 32130

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

. Signatura, typed or prntec neme of sgent and bile i

(NOTE: Registersd Agent sxonehae requirec whan renstating) DATE -

. FILE NOWIII FEE IS $150.00
. After May 1, 2007 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Ba
Added to Fees

Ln0Do0T4E7 Tl -
05/16,/07-80082-002 150, 00

10. : OFFICERS AND DIRECTORS

ME PV

NAME SKAGGS, THOMAS

STREEY ADDRESS | 4355 MCCORVEY RD

CITY-S1-2P DE LEON SPRINGS, FL. 32130

TMEE ST

NAME SKAGGS, CAROL

STREET ADDRESS | 4355 MCCORVEY RD

CITY-§T-21P DE LEON SPRINGS, FL 32130

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME

KAME

STREEY ADDRESS
Cry-S1-ZIP

TRE
NAME
STREET ADDRESS |.
CIFY-S1-21P

CTME -
M; s B
STREET ADDRESS -

CITY-81-2IF

DO NOT WRITE
IN THIS SPACE

12. | heraby certi

of the corporation or tha racelver or trustes em
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CO.LQQ

that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ad 10 exacute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

~ Carol SKaggg

T

- 290 / 356-943-§564

SIGNATURE AN TYPED OR PRINTED NAJE

EIGNING OFFICER OR DIRECTOR

X

Cayume Phone #




