2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P02000132984

Secretary of State

1. Entity Name
TENTH CONCEPTS, INC.

03-15-2006 90089 006 ***158.75

Principal Place of Business

1120 S. FEDERAL HWY SUITE 200
DELRAY BEACH, FL 33483

Mailing Address

1120 S. FEDERAL HWY SUITE 200
DELRAY BEACH, FL 33483

-y

WAL RA AT Kl

2. Principal Place of Business 3, Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 01062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
57-1148704 Not Applicable
Zip Country Zw Country 5. Centficate of Status Desired 1 58'75 Addiﬁona]
Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

ZENGAGE, JIM

1120 S. FEDERAL HWY #200 Street Addrass {P.O. Box Number is Not Acceplabie)

DELRAY BEACH, FL.33483

Zip Code

City FL I

8. The above named entity submits ‘um's statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pratied name ol regialered agent and ik it applicatile, [NGTE: Registered Agent signatiue raquitéd when remsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWH! FEE IS $150.00
Added to Foes

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DPTS {1 Detete THLE [ Change  [J Addition
NAME ZENGAGE, JIM NAME

STREET AODRESS | 1120 S. FEDERAL HWY SUITE 200 STREET ADDRESS

cryY-57-IIp DELRAY BEACH, FL. 33483 CiTY-S1-71P

THLE ) pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$i-1w CITY-ST-2IF

THLE 1 Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CrY-8T-2IP CITY-5T-7IP

e 1 Detete THALE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TME [ Delete TMMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 24P CITY-ST- 219

TmE O pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CTY-51-19 CITY-ST-Z1P

12. | hereby cerify that the intormation suppilied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect 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 Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered, ' Elﬂl
SIGNATURE: (A T quage. Hesd egr 3 |o],oh; _ L2100

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR L)




