FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000044135 : 03-17-2006 90134 033 ***158.75

1. Entity Name
TEMPASSURE, INC.

Principal Place of Business Mailing Address 2 0 0 1 ? 4 1 8

1850 LAKEWOOD ROAD 1850 LAKEWOOD ROAD
JACKSONVILLE, FL 32207 JACKSONVALLE, FL 32207
01172006 Na Chg-P CRZE034 (11/03)
DO NOT WRITE IN THIS SPACE T P
20-0833870 / Not Applicable
5. Certificata of Status Desired g gg'ggl l’:f:;“""a'

6. Name and Address of Current Registered Agent

ACKERMAN, DAVID L DO NOT WRlTE

11797 MARSH ELDER DRIVE

JACKSONVILLE, FL 32226 IN THIS SPACE

8. The above named entity submils this statement jor the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regrsiered agent and litke it appEcanle. (NQTE: Registered Agent signature required when reinstating} DATE
F!LE NOWI! FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. OFFICERS AND DIRECTORS T
TIE P, T
HAME ACKERMAN, DAVID L

SIREET ADDRESS | 11797 MARSH ELDER DRIVE
CiTY-ST- 2P JACKSONVILLE, FL 32226

TITLE VPS

NAME ACKERMAN, JUDY L

STREET ADORESS | 11797 MARSH ELDER DRIVE
CITY-ST-ZiP JACKSONVILLE, FL 32228

MLE
RAME - - — - - —_ . — _

s s ‘DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-21P

TITLE

RAME

STREET ADDRAESS
CITy-ST-21P

THE

NAME -
STREET ADDRESS
CITY-ST-20p

12, } hereby cerlily that tha information supplied with this filing does not quality for the exemplions contained in Chagpter 118, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered lo executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block {14~
changed, or on an altachmant with an addr?s, with all other like empowsrad. T

SIGNATURE: Dmud “Unuck b DNeecman 21500 Qo 110 880

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTCR Date Caytrme Phone #

\




