2008 FOR PROFIT CORPORATION /\

ANNUAL REPCRT (AR) FILED

DOCUMENT # P00000001608 é,;@;‘"g% Apr 21, 2008 08:00 AT
1. Erntity Namg Lo o At
bR Secretary of State
TSM ENTERPRISES INC %f%#ﬁ}a
L e
Prrcipat Place of Business . Malimg Address
4355 MCCOVEY RD P.O. BOX 45
T S ”Il”m W |Im ||M ||”’ ||m ||m ||‘” ||m ”l’l Im‘ ml’ m’ll”‘ ’ll‘
2. Prncipal Place of Business - Mo 2.0, Box # 3. Marling Adaross
S, Apt # elo, Suile, Apt #, pic 15t MOORE CR2E034 {10/07)
City & State Ciy & State 4. FEI Number Apphed For
59-3629876 Nof Anglicable
Z unt Z ; i
o Csuniry d Country 5. Certficate of Status Desired O gfe'gesq ;ﬁg&t'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

- ggSASGSgb%AH%%? RD. Street Address {P.O Box Mumber is Nat Asceptabls)
DELEON SPRINGS FL 32130

Ciry FL Ziis Code

8. The avove narmed ertity submits this statement for the puroose <f changing its registered office or regaistered agent, or £otn, in the Siae of Flonda | am familiar witn, and accept
the abhigatons of registered agent.

SIGNATURE

- EALure. brPond 0F BT 0@ O reg  lerad noerl arvl e [apl ganie INGTE Raginraa AZOr 1L O Mu'd e jurbts whar Ao g DATE

- FILE: NOW 11l FEE! 1S $150.00 <
AfterMay.1, 2008 Fee Wil Be $550.00 .
» Make Check Payable to Florida:Department of State!

9. Etection Campaign Finarcing $5.00 May Be
Trust Fund Contibution.  [] Added to Fees

10. OFFIGERS ANC DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1IN 11
mF PV ] Devete kit [T} Change [ Addition
HAME SKAGGS, THOMAS NAME I,
£ , UD00N09092LE
STREET ADDAESS | 4356 MCCORVEY RD STREE ADDRESS 05408, DA-20084-017 150, 00
arv-st-a7 |DE LEON SPRINGS FL 32130 oIy -§7-21P JuEg Ein TR el i i 1Atk
e ST O paete TME 3 Changz ] Adaition
RSHAT SKAGGS, CAROL HAAE
STREET ADDRESS | 4355 MCCORVEY RD STRFFT ADURESS
SITY - 57218 DE LEON SPRINGS FL 32130 CITY-S1. 2P
HA 73 paiete s [ Change [ Agdinon
NAME HWE N
STREEIPALLHESS ’ STREET ADORESS
CITy-S1-20P CIPY-5T-21
TT.L O peiete TITLE MY Change [ Avdition
HAMS HAME
STRE(T ADDRESS STHEET ADDRESS
CITY- S - 41 GITY-§1- 2P
TE 73 Deiete e [J Change [ Aadition
HAME MEsL
STRELT ADGRLSS SIREET ADDRLSS
CITY-§1- 41 CIIY- 51- 2P
11743 1 pelete TMLE [ crange [ Adamon
NEME RAME
STREET ADDRESS ! STREET ADDRLSS
STy -S1-2° ! CITY-ST- Z1P

12. | hereby cernty that the information supphed with g filing does net qualfy for the exemptions contamad in Saction 119, Flonda Statutes | furter cartify that the infarmation
indicated on thns report or supplemental repont is true and accurate ana thal my signature shall have the same legal ettect as if made under oath; that | am an crficer or director
of the corporation o e receiver o usiee empowerad o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it charged, or on an attachment with an address, with 21 Sther like empoweras.

SIGNATURE: (. ‘_CLM-Q

SIGNATURE AND TYPED OR PRINTED NA

Davemo Fnoes =

FICER OR DIRECTOR




