2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P01000104796

1, Entity Name
TUI BUSINESS MACHINES, INC.

Secretary of State

(03-23-2006 90007 048 ***150.00

Principal Place of Business

2230 HIBISCUSS DR
EDGEWATER, FL 32141

Mailing Address

2275 TURNBULL BAY RD
NEW SMYRNA BEACH, FL 32168

Ay

et B

DO NOT WRITE IN THIS SPACE

"

R

01232006 No Chg-P CR2E034 (11/05)
i) & FELNUmbDer Applied For
s 57-1214530 Not Applicatle
8. Certilicate of Status Desired [ $8.75 Additional

Fee Required

" 8. Narne and Address of Current hgiutemd Agent

MCDONALD, SUSAN P
2275 TURNBALL BAY RD
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registersd agent and s if applicabie.

[NOTE: Asglesrsd Apant aignature requirad whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contributior:.

After May 1, 2008 Fee will be $550.00

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS [

P

MCDONALD, SUSAN P

2275 TURNBULL BAY RD

NEW SMYRNA BEACH, FL 32168

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADORESS
CIry-ST-2P

TIMLE

NAME

STREET ADDRESS
Cy-s1-2P

TTLE

NAME

STREET ADDRESS
Crry-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁl'tng
indicated on this report or supplemeantal report is trua an

changed, or on an attachmeny with an address, with all other like empowerad.

‘

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

Tawice L Herrn

\5’/1/4’ é

I -4 O

jTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




