2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P03000079519

1. Entity Name
TBARM, INC.

ecretary of State

04-17-2006 90396 038 ***150.00

Principal Place of Business

3903 71STSILE
PALMETTO, FL 34221

Mailing Address

3903 7157 STREET E
PALMETTO, FL 34221

AN DR

2. Principal Place of Business 3. Mailing Adgdress
<
Dpo e "l Q v Dtreot
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
eland ¥ k@f(a land Yo 65-1199855 Nol Applicabia
Zip ! Country Zip | Country - . $8.75 Additional
3 380 ( u S A 3 3 ‘3, o l Ll < /_-} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOBL, BARBARA M
3803 718T STREET E
PALMETTO, FL 34221

Street Add?ss {P.G. Box Number is Not Acceptable)

LA

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the,ahligatinns of registered agent.

SIGNATURE S, \Hk,k.a._ \’\’\ . SCL@_EM

4/{0/06:»

Slignature, typed or prirfed nama of registered agent and ilie # apphcabie.

(NOTE: Registered Agent signalure raquirad when reinstating)

baTE *

FILE NOWI!l FEE IS $150.00
Aftor May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayge
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PDST B Delete TILE Vice -Presidaert O rector [ Change T Additian
NAME SCHOBL, BARBARA M NAME Chovles “D’_\"\R;’, e o,
STREET ADDAESS | 3903 71ST ST. E. STREETADDRESS | B3} Cole wran &d .
cry-sT-2e | PALMETTO, FL 34221 SVSEIP () A e Navea Fe 338%0
TINLE P 1 Delete TITLE ~D'¢ ra c_,‘%o - ) ) (O Change (3¢ Addition
NAME NAME Witliam B, Dchobl
STREET ADDRESS SREEFADDRESS | BRAS Aituras 2d. S,
CITy-ST- 2P ciy-s1-7p PBartow Yo 338306
L
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-§7- 2P
TITLE [ Detete me Cchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TiTLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
e O oelete TITLE [J Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 7P

42. | hereby certily that the information supplied with ihis filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation o the receiver or irusiee ermpowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u[lolou

changed, or on an attachment with an address, with all other like empowereg.

o Rl N Sih A

CIMATIIDE.



