2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 AT
DOCUMENT # P00000091324 ' Secretary of State

1. Entity Name
TBR CONSULTANTS, INC.

———— ———

Principal Place of Business Mailing Address

SUNRISE CORPORATE PLAZA ONE SUNRISE CORPORATE PLAZA ONE - - - l
1300 SAWGRASS CORPORATE PKWY, STE 300 1300 SAWGRASS CORPORATE PKWY. STE 300

SUNRISE, FL 33323 SUNRISE, FL 33323

.

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Ropied For
’ 65-1055721 Not Applicable
0O  $8.75 aaditional

Fea Requlred

5. Centificata of Status Desired

6. Name and Address of Current Reglstered Agent

ROGAN, THOMAS B . SN
SUNRISE CORPORATE PLAZA ONE DO NOT WRITE

1300 SAWGRASS CORPORATE PKWY, STE 300 , .
SUNRISE, FL 33323 IN THIS SPACE : e .

8. The above named entity submits this statsmant for e purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accapt
tha cbligations of registared agent.

SIGNATURE
Signaturs, fypad or prinied nama of registered &gent and tila i aogicatie {NOTE: Ragistarad Agent signature requiad whan ranstaling) DATE
9. Elaction Campaign Financing $5.00 MayB
ILE NOWII! FEE 1 150.00 g ay Be
Aﬂe:May 1, 2008 Fee \?UITI he $550.00 Trust Fund Contribution O  Addedto Fees I
10. QFFICERS AND DIRECTORS ]
TITLE PTSD : .
NAME ROGAN, THOMAS B C

STREET ADDRESS | 1300 SAWGRASS CORPORATE PKWY, STE 300
GITY-$1-2P SUNRISE, FL. 33323

;.
TITLE o .

o ' UI’BIiUfgL =4

(17055
STREET ADDRESS ::Llé4§”i]'j4 50,00
CITY-51-2P . J
THTLE
NAME .

o DO NOT WRITE

HAME
STHEET ADDRESS .
CITY-81-2IP . «

- IN THIS SPACE -

TILE
NAME . .
STREET ADDRESS : : B
CITY-57-20P '

TME

NAME

STREET ADDAESS
CmY-§1-2IP

12. ) heraby cerlily that the information suppliad with this filing doas not quaify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that [ em an officer or director
of tha corporation or the recever or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachy il an address, with all other like empowerad. |

\N\ou\o% f4-931-478%0

SIGNATURE AND TYPED DR PRINTED NAME IGNING OFFICER OR DIRECTOR Dato Daytme

SIGNATURE:




