)

'DOCUMENEQT # PO3000039348

" TYLER'S TKD FIT.'%IESS. INC.
\

2006 JFOR PROFIT CORPORATION — FILED
ANNUAL REPORT (AR) 7 Mar 29, 2006 8:00 am

Secretary of State

03-29-2006 90127 021 ***150.00

1. Entity Name

Principai Place of Businessk Mailing Address

D #300 205 JOEL BLVD #300
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, 2te. \ Silte. Apt. #, stc. 1st MOORE CR2E034 (10/05)

Sté City & State 4. FEI Number Applied For
e AP-PLIED FOR ot Appicais
ap Counizy Zip Country 5. Certificate of Status Desired (| $8.75 Additional

) Fee Required
6. Name and Adc'ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYLER, GIAU Street Address (P.O. Box Number is Not Acceplable)

205 JOEL BLVD #3010
LEHIGH ACRES FL 33970

— . _ City FL | Zip Code

8._The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

1 SIGNATURE
Sgnature Hped o phniea name of regisiarad agent and lie A aophcatie [NOTE Registered Agert signalire negured when renstalng) DATE
e [ N RS
: -)F.ILE NOWNY FEE |§‘$1 '50.00 oo 9. Election Campaign Financing  $6.00 May Be
-~ After May 1, 2006 Fee'Will By 885000 . Trust Fund Convribution. ] Added to Fees.
J'_Make Qhec!(_Payabie to Florida Dep:yrtment of State .

10. ' OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD “ 3 Delete e Jchange [ Addition
NAME TYLER, GiAU ' HAME
STREET ADDRESS [ 205 JOEL BLVD #300 STREET ADDRESS
Ciry-51-71P LEHIGH ACRES FL 33970 CITy-S7-21p
TIiLE 3 3 Delete TE (] change [ Addition
MAME . f NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 2P CITY-57-7iP
TILE . ' O Delele e - O change [ Acdition
HAME i . - ) ) e e
SIRFET ADDRESS T STREET ADDRESS '
CITY-ST-21P . CITY-ST-71P
TITLE i O elee THLE O change T Adition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-7iP _ f CiTY-51-21P
Tme e © Doeee Tne O Chenge (3 Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-ZIP
IHE ! 3 belete ne [ Crange {7 Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does net quality for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is 1rue and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empuwered to execule this repari as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an anachr‘nent with an addres-;, with all olher like empowered.
SIGNATURE: _— = - ”7/"1%99 259230727y
%M/m“‘ m‘*ﬁiw“ oF sngnc OFFICER OR DIRECTOR 4 ( { Cate Dayime Phana ¥




