2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90049 030 ***150.00

DOCUMENT # P03000150583

1. Entity Nama

TESS HOLLYWOOQOD, INC

40073605

Principal Place of Business Mailing Addrass

5780 SWIFT ROAD 5780 SWIFT ROAD

SARASOTA, FL 34231 SARASOTA, FL 34231

R I s VAR AR RRORA TR
Suite, Apl. #, etc. Suite, Apt. #, slc. 04172007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For

20-047131% Nol Applicable

Ze Courlry zip Country 5. Certilicate of Statvs Desired (] ?g'ggﬁgj@,’“'_

8, Mame and Address of Current Reglstered Agent

B it {
7- Name Jnd Address of New Registersd Agent
i

THOMPSON, TERESA M
5780 SWIFT ROAD
SARASOTA, FL 34231

CEVANOEF, TERGIA M  (movvied)

Sireet Address (P.0. Box Number is Nt Accaplable)

City

FL l Zip Code

tha obligations of ragistered agent.

SIGNATURE

8. The above named entily submits this stalement lor the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida, 1am familiar with, and accept

Signature, tyoed or DYinted name of regaterea apent and e f apphcabls

{NOTE Hagsiered Agant signatws requwed wnan ronsiavig) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
THLE P ] pelate TTLE = Q-Chanue [ Additien
NAME THOMPSON, TERESA M NAME &ELrRno FF, TENESA n, :
SIREET ADDRESS | 5780 SWIFT RD SIREET ADDRESS th-/)
cry-S1-2ie SARASOTA, FL. 34231 CitY-S1-21P
e O petere TITLE Clchange  [] Addision
NAME NAME
STREE] ADDRESS STREET ADDHESS
oY -S1-2IP CITY-ST-2IP
TITLE [ Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L CITY-§1-21P CITY-SI-gp
e [ Delete THLE O Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-Si-2P CHY-S1-2IP
TLE O] oetete e [JChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS

|_Cm‘-SI-ZJP CiY-S1- 2P
THTLE 7 Delele IiLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51. 219 e CITY-ST-21P

12, | hereby certify Lhat,
indicated on this 1 aport is tru
of the corporation gr the recaiver or 1étee amp
changed, or on anjattechment with An addres

SIGNATURE:

red t
ith all other like

o'exacute |

e infarmation supplied with this tiling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther certily that the infarmation
ccurate and that my signaiure shall have tha same legal effect as il mada under calh; that f am an officer er director
3 g #s required by Chapter 607, Florida Statules; and that my natpe appears in Block 10 or Black 11

/'V/?O?

SIO_'?‘URE AND TYPED OR PRINTED

/ [T 4 Doyteme Frons &

nyfwa OFFICER OR DIRECTOR
—~




