FILED

Apr 06, 2006 8:00 am
2006 £ HR R GoRgRATION ccrefary of State

_ _ of¢ e of¢
DOCUMENT # P02000095771 04-06-2006 90007 005 150.00
1. Entity Name
T J B HOLDINGS, INC.
Principal Place of Busingess Mailing Address ) &Q%?‘g
103 COMMERCE ROAD 103 COMMERCE ROAD . ’ &““ .
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 I
e T TR TP REm A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
54-2068035 Neot Applicable
_ -Zip_ o Couni(y ] G o Country 5. Centficars of Staws Desied (] _gi.gsq Additional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regi d Agent

Name

BULLIS, TIMOTHY J
8009 INAGLA LANE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | 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 Floriga. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE B
Sigrature, typad & printed name of reg:stersd agent and lithe f applicable. (NOTE: Aegistarad Agent signature reguired when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 - 9. Elsction Campaign F_inancing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TmE ) change (3 Acdition
NAME BULLIS, TIMOTHY J NAME
STREET ADDRESS | 8009 INAG_UA LANE STREET ADDRESS
CITY - ST-2P WELLINGTON, FL 33414 CITY-57-BP
e [ Defete TE (D change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE 3 Datete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIHE O elere TME O cChange 07 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE T Detete TITLE I Change  [] Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemantal rapert is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or thefreceiver or trustee egfpowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmant with an addyéés, with all other likg empowered.

¥ l d

AL h
BMNTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




