. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000117901 Feb 27,2006 08:00 AM
A, Enity Narme Secretary of State
TED OROSKL DM, INC.
Principai Flace of Business Maling Aadress
7789 NW 56 PLACE _ 77659 NW 56 PLACE
T N EERELTERTImI
2. Principal Place of Business I 3. Mailing Addrass
Suitg, Apt. #, eic. Suita, Apt. #, ate. 18t MODRE CR2E02s (10/05)
City & Stale Ciiy & St 4. FEi Numbes 50.3691399 :!:fi: ch;
Zip Couniry Zip Country 5. Confficate of Status Desired ] ‘gggf mﬁf‘;‘;‘*"”ﬂ
{ ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent N
Name
??S%S;I(:AIE%ES&%%E J wrget Addrass (P.C. Bax Number is NGt Ageeptabie)
OCALA Fi 34482
City FL Zip Cods

8. Ths above named entity submits 1his statement for the purpese of changing its registered affice or registersd agent, or both, ip the State of Floriga. { am familiar with, and L
ine ohiigations of registared agent. -

SIGNATURE S,
Sgnalure. typed o prritod nacys of registared Agent and biip 4 ppphace: THTTE: Bupsiaras Age sevdies et s wiied ransialng} DATE

. FILE NOWN FEEIS 5000
.. After May 1, 2005 Feo Wil Be §500.00, -
Hiake Check Payable to Rarida Dénartniant of Staie ©

3 T o

9. Eiection Campaign Financing  $5.00 May ©
Trust Fund Contrioution. T Added to Fees

i@ OFFICERS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
e o O etete TE Clchange (3 i
e QROSK!, THEODCRE J - HAME UEROn450 705
STREET ADDRESS {7768 NW 56 PLACE STREET ADDRESS J2210/06-30018-003 150,00
Civy-S$1-2p OUALA FL 34482 LiTe-$1-2P
TME 71 peiete TRE Clchange (3
HAME HAME
STREET AQDRLSS STREE] ADORESS
CiTY-S1-2F ar-§1-2P
mE O Delete i I Cnange A0
NAME . NAME
STRECT ADDRESS STRCET ACDRESS
CHY-$1- 2P TY-S§1- 7P
T 07 eiete URE Dlcharge D&
NAME NAME
STREET ADDITESS STRELT ADORESS
CITY-St- 23 CikY- 81~ l
HE [T elete TRE O changs [J2
NAME NAME
STNEEY ALDRESS SIREET ADDRESS
CITY-ST- 1P vy -ST- 2P
THE T Defete LT Cosage DO
NARE NAME
STAEET AGDRLSS STREET ABBRESS
CHY-51-2p CiFY-S1-2

12. 1harely cartly that the inkdamation supFiied with tis fiting does not qualify for the exemptians coriiainred in Sectian 112, Figrida Siatuies. | further cenify that the Informaiic
indicated on Qg repart or supplamental repon is true and accurale and that my signaturs shell have the same iagat effect as if made undsr oathy, that § am an ofticer or direc
at tha corporation or Whe receiver o1 irusiee empowered te executa {his report as required by Chapier 607, Piorida Siatutes: and That my name eppears in Block 1@ ar Block
i ehanged. o aftachment with an address, W(S all other Yike empawerad. .

SIGNATURE: _\_noolor, \\ Orot™ 2o B2EEN

AR I B A T s vt BT e T £l £l e Lepe ~ T~

—_ . . m



