2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # P03000063701 Secretary of State
1. Entity Name ns. foyoyos
TTBOWL INC. 05-05-2008 90248 039 150.00
¢
Principai Place of Business Mailing Address
4902 BUCHANAN PLACE 3569 WEBBER ST B .
SARASOTA, FL 34231 SARASOTA, FL 34239 T
N LB TR
Suite, Apl. #, efe. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0088113 Not Applicable
2 Country Zip Courtry 5. Cenificate of Status Desired O ?g.;gq&g:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
THOMPSON, TED J
4902 BUCHANAN PLACE Straet Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. C e e
i

SIGNATURE 7

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Rejlstared Agent signalure required whan remnstating) DATE
. FILE NOWIII FE-E IS $150.00 9. Election Campaign Einancing $5.00 May Be .
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detete e O Change [ Aadition
NAME THOMPSON, TED J NAME
STREET ADDRESS | 4902 BUCHANAN PLACE STREET ADDRESS
CNY-ST-ZP SARASOTA, FL 34231 CITY-5T-ZIP
THLE O Detete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-7IP CITY-ST-27P
TILE S [ Detate TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§1-2IP
TITELE LJ Detete TTLE [ change  [J Addition
NAME HAME
STREET ADDRESS | | STREET ADDRESS
CiTY-51-21P - CITY-5T-2IP
TILE S 3 Delete TME ) . L . Change [ Addition,
HAME e L NAME
STREETADDRESS | T STAEET ADDAESS ' -
CIy-sT-2F CITY-$T-2P

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute Lhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: @% Ted Thempsor Lof-08  F726 5552

SKGNATURE AND myn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Daw Daytima Prona #




