2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 14, 2007 8:00 am

DOCUMENT # F01000031930 Secretary of State
1- Enily Name 03-14-2007 90044 011 ***150.00
TENBRINK & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
36805 STATE ROAD 54 WEST 36805 STATE ROAD 54 WEST
e e Hll”m Wll‘l”’m Il’” ||W |I”’ ||‘|| ”m ’ml ||]l| “!“ Il"“l i’ [III
2. Principa! Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apl. #, otc. : Suile. Apt. #, clc. 15t MOCRE CR2E034 (10/06)
City & State Cily & State 4. FEI Numbor Applied For
58-3713825 Nol Applicable
Zip Country Zip Counlry 5. Corlilicate of Status Desired [l 58'75 A_ddi‘lional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TENBRINK, GORDON L
7148 16TH 5T Street Addross (P.O. Box Number is Not Acceplable)

ZEPHYRHILLS FL 33540

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signalure, yped o priniea nare of registere agent ana utle ¢ applicanie (NOTE Regsierea Agenl sgnalure tequued wnen ranstaing) BATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - -
’ Trusl Fund Contribution. Addedto F
Make Check Payable to Fiorida Department of State = orees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e D ] Delele e (I change ([ Addition
F TENBRINK, GORDON L
NAM 7 7148 It S NAME
siReer ppess 35512 CHESTERDRIVE ! e FL STREET ADDRESS
onv-srap | ZEPHYRHIES Fr3ssst  Ze Ph“f‘("“ Hs, 335y of omv-star
TITLE [ Detete ME {1 Change  [] Addilion
NAML NAML
SIRIET ADDRESS SIRELT ADDRISS
CITY- 81-21P CITY-81-21P
ng [ Delete e (I change [ Agdition
NAME NAMF
SIRELT ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY - ST- 2P
TITEE [ petete THLE O Change [ Adatilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY-$T-2IP
i [ Delete TisLe [T change [ Actilion
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CiTY-SI-21P CITY-S1-2IP
TLE 1 pelere N [ change  [J Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S1-0P CITy-sI 2P

12. | hereby cerlify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lha same legal effect as i made under calh; that | am an officer or director
of the corporation or the recoivor or rustee empeowered Lo execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changod, or on an allachmenl with an address, with all other like empoweread.

SIGNATURE: /\%—'Z P ,@/‘ﬁ J/W:/ﬂ;. JL2-2F2 L2

SIGNATURE ANG TYFED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Late Cayume Phone #




