FILED

Apr 04,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P00000004236 04-04-2007 90180 045 ***150.00

1. Entity Name
TBOT, INC.

Principal Placa of Business Mailing Address q “ “ 5 “ 1 25

601 BAYSHORE BLVD. TRUST DEPT
SUITE 830 PO BOX 1
TAMPA, FL 33606 TAMPA, FL 33601-0001 US
R e 0P A
Suite, Apl. #, etc. Suite, Apt. #, eic. 03262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3617271 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired a ?g.gia:f:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Narmg
HANEY, R, REID
101 E KENNEDY BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 4100
TAMPA, FL 33602
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agsnt, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
Signature, fyped o - 8 oA 1ISIBran AJEN! # kU IS U S -Bistered Agent signature raquired wnen renstaling) DATE
FILE NOWIl! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fundg Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 15
mE D X Deleig TILE D [ Change X7 Addition
RAME ARTHUR, WILLIAM F NAME Mary M. Mitchell
STREET ADDRESS | 601 BAYSHORE BLVD. SUITE 830 seeraomess | 601 Bayshore Blvd., Suite 830
or-stmP | TAMPA, FL 33606 CITY-ST-2P Tampa, FL 33606
TITLE D K1 Delete TILE D [ Change Q Addition
NAME TOLLE, DIRK V NAME Elsie Holland
STREETADDRESS | 601 BAYSHORE BLVD. SUITE 830 smeeraporess | 501 B ayshore Blvd. , Suite 830
crv-si-zp | TAMPA, FL 33606 CITY-6T-2P Tampa, FL 33606
TITLE 5 Delete TITLE JChangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delate TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Iry-ST-2p
TITLE 3 Delele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P CITY-51-2P
TImE [ petate TITLE O Ghange [ Adgition
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-§T-2P CIrY-51-2P

12. t hergby certily tha! the intormation supglied with this filing deas not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that tha infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal sifect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 1114
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:WL 99 o bedal sye /Mary M. Mitchell 3/26/2007 813-872-1304

G E AND TYPED OR lﬂilNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davirre Prone #




