2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151916 = Mar 28, 2008 08:00 AN
1. Enity Nama Secretary of State
T.J. & J.V. BANDERMAN, INC.
Prircipal Plage of Busingss : ) Maiting Aclaress
508 TIMBER LN . .t 508 TIMBER LN
e B S H"Hll‘ W ||’|| H‘H ||’” II”’ ||‘|’ ”m |HI‘ lml ‘Im Hl’l |H‘||’ ” lm
2. Pancipal Place f Buainess - No P.O. Bes # 3. Mailing Addross
Suie, Apr #, oo, Suile, Apt # el 15t MOORE CR2E034 (10/07)
City & Glate City & State 4. FEI Humbe: Appiied For
20-0817968 Not Apchcable
Sun Zip e i
i Counry “iP sty 5. Certlicale ¢ Statug Desued [ $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

EQSN%EMHB%ARI\I‘I_',\]]OYCE v Sreet Addracs (P.O. Box Mumber 1s Not Accepiabilz)

TARPON SPRINGS FL 34689

City FL Zix Code

8. The anove narred enlily subrmits this statament for the purpase of changing us registerad office o registared agent, or tots, in the State of Floncta. | g familiar with, and accept
the chiigrtions of registeed age

SIGMATURE

Sapanture, e of 210D LAk A e s ed agert wovl Ve | arpiasie, {NGTE Fegisi1ac AZOR LMo SIS vl reIrsans g DATE

1,
d

CFILE NOWIIL: FEE 1S §150,00
- After May.1,:2008 Fee Will Be 5550.00

i € Y- 12U ; ; - ' Trus: Fund Contritiution” [ Added 1o Eees
- Make Check [Payabie to'Florida Depariment of State "’

8. Flecton Camoaign Finarcing $5.00 May Be

10, OFFICERS ANL: IMRECTORS 11. ADDITIONS; CHANGES TGO OFFICERS AND DIRECTORS jM 11

TILE DPT [J neeta TITLE O Clasge  [J Agdition
HAME BANDERMAN, JOYCE V HAME

STREFTADDRESS | 508 TIMBER LN STREET ADDRESS

CTy-57-21° TARPON SPRINGS FL 34689 ity -31-20

e DVS [ Deie THLE [0 Change [ Aadilion
NAME BANDERMAN, TEDDY J MAME i Eij . i}f}

STREFT ADDRELS | 508 TIMBER LN STRFET ANTRFSS

CITY- 51-71F TARPCN SPRINGS FL 34689 CHTy-31-2IP

ITLE ‘ 3 Deiete e [G Change [ Addition
HAME HEME i o

STREET ADGRISS o sTapeT rboRESS

LITY-51- 2P CITy-51- 299

TLE 3 Delete TIiE [0 Cirange [ Audition
NAME . HAML

STRzET ADDRCSS ST4EET ADDRLSS

oIy Sr-2m CITY-31-2ip

NTLE [] Deicle MILE i Change [T Andition
HAME ’ HAML

STREET ADDRCSS | SIAEET ADTHLSS

CIY -ST- 1P o Ciny-S1-2iF

T-F O peiate TILE [[J Crange [ Addtwn
HAME HAHE

STREET ADDRESS STALET ADDRESS '

BTy ST P CIFY 5171

12. | hereby certify that the infarmation sunpled with ths filing dees net qualdy for the exemptions containgd in Sectior 119, Flarida Statutes. | furtner certity that the information
indicated on this report or supplerncnial repan is rue and securate and that my signature shall have the same legal efteci as if made under oath: that | am an oficer or director
cf the corporation or the receiver or irugiee empowered 1o executa this repon as required by Chaper 807, Florida Statutes; and that my name appears in Block 15 or Block 11
it changea, or un anattachment with an address, weh all other ke empowerad,

smnmuns:%:&éw,u”/ Tovee \V . OADeRm AN 3 -1b -68
GNATURE AKD TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR C.a n Whme Fhos e




