2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PG3000006862

1. Entity Name

TJDEE,INC.

Mar 26, 2008 08:00 AM
Secretary of State

Mailing Acdress

9465 MAY GOLD LANE
SPRING HILL, FL 34608 US

Principal Place of Business

9465 MAY GOLD LANE
SPRING HILL, FL 34608 US
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Not Applicable

O $8.75 aaditional
Fee Required

4, FEI Nummber
82-0584242
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6. Name and Addreas of Current Registerad Agent

JAMES, THOMAS A
9465 MAY GOLD LANE
SPRING HILL, FL. 34608

" INTHIS SPACE. . .

n

¥

ca = . o
‘ T Lo en o

the obligations of registerea agent.

8. The above named entity submils this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signaturs typed o oinied name of ragistarod agent and tile if Eppkcanke (NOTE- Ragrateed Agent signaturs réguirsd wnen renstakng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. Added to Fees
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of the corparatian or the receiver or trustes

changed, or an an attachment with an adg*§ss, with all other like empowerad.

12. | nereby certify that the information supplie¢ with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | jurther certify that the information |
indicaied on this raport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director |,
pmpowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |

Daytme Phone ¢




