2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 01, 2006 8:00 am

rd
DOCUMENT # P05000018054 Secretary of State
1. ".1'( N
iy Name 03-01-2006 90037 005 ***150.00
THE TONIC ASSOCIATES, INC.
Principal Place of Business Mailing Address
17490 TIFFANY TRACE DRIVE 17490 TIFFANY TRACE DRIVE
o HEMUTA T ER AT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State o L City & State 4. FE! Number Applied For
e - 228L G 50 Not Applicable
Zip Coliny Zip Couniry 5. Certificate of Status Desired [ ?eaezesq L‘:?:;“Dnal
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
?%%%OPRF?JSEPEEIET@TQIE?Ag'ERBVX%FifE?!Zw% Street Address (P.O. Box Number is Not Acceptable)
- PALM BEACH GARDENS FL 33410
‘ ‘ l City FL Zip Code

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

SIGNATURE

Signature. typed ar prnted narme of reg:stered agani and liste If applicatiy, (NOTE: Registered Agent signature requirad when rewnstaling) Oate

9. Election Campaign Financing $5.00 may Be
Trusi Fund Coniribution. [} Added 1o Fees

orida Department of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oerete TITLE [ Change [ Addition
NAME KLEIN, ALAN S NAME
STREET ADDRESS | 17490 TIFFANY TRACE DRIVE STREET ADDRESS
L CITY-ST-7IP BOCA RATON FL 33487 CITY-ST-21P
TLE M delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-7P
THLE [ peete TTLE [ thange 7] Addition
NAME o o o _NAME _ o _
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TILE (73 Detete THLE (3 change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE {7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2PP
MILE O pelere e [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Y -S7-7

12. | hereby ceriity that the information supphied with this filing dees not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 1
if changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: _ e M,«/» e A [ RLEN  2.23-0f SELEPF-0T0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Datg Daytime Phone #




