FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # P01 000056436 01-12-2006 90170 011 ***150.00

. Entity Narne

TMO SALES, INC.

Principal Place of Business Mailing Address -

8100 PARK BLVD., SUITE 36-A 8100 PARK BLVD., SUITE 36-A

PINELLAS PARK, FL. 33781 PINELLAS PARK, FL 33781

A s A VORER 0 B RO EA AL
Suite, Apt. #, elc. Suite, ApL 4, eic. 01092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabie
ip Country Zp Country 5. Certificate of Status Desired a ?ggesqt’:drﬁw
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Roglstared Agent

Name

TIMOTHY PATRICK DRISCOLL, P.A.

150 2ND AVE. NORTH, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or priniad nama of ragistarad agant and tite £ appicable. {NCTE: Ragstored Agant sigralue roquired whan fanstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TMEe D CIcChange [ Addition
NAME O'DONNELL, TERRENCE M NAME O'tonnel]  levrence M
STREET ADDRLSS | 8100 PARK BLVD., SUITE 14 B swecTathess | g1e0 Pavile Rlud. Suite (36 § )
CITY-ST-7P PINELLAS PARK, FL 33781 CITY-ST-21 Pivellac Pavic ) L. 2327 {
THLE O] Deteta TTLE I change [ Addition
NAME NAME
STREET ADDRESS - STALET ADDRESS
CITY-ST-2P OITY-ST-2IP
E [T Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZPP CITY-8T-2IP
7L [ Detete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S7-2P
TMLE 3 veleta TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-si-2P CITY-ST- 2P
TME [ Delete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing coes not qualily for the exemplions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquited by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 1 sansaice 2. O Domed l;/f.i/ 06 127688 936y

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR umzcrc(n Dayimo Phons # T




