2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000020921

08-14-2006 90038 019 ***150.00

1. Entity Name
TEN-COMPUTER RESEARCH, INC.

Principal Place of Business

1995 SW PALM CITY ROAD #}
STUART, FL 34994

Mailing Address

1995 SW PALM CITY ROAD #1
STUART, FL. 34994

40101282

LT T

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc Suite, Apt. #, elc 07032006 Chg-P CROEQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For

Q\O :L 39— 8 @) 3 ‘/ Not Applicable
w Eouny ze Couniry 5. Certificate of Status Desired | $8.75 Additional

Fee Requirod

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, Ill, JOSEPH A

516 CAMDEN AVENUE Strest Address (P.O. Box Number is Nat Acceptadle)

STUART, FL 34994

City FL | Zip Code

8. The above named entity submits this statemenl for the purpose ol Changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, i

SIGNATURE

Signature, rypad ar printed nama of regisiered agent and tile it applicable. (NOTE Hagistered Agant signature reguired when reinatating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOW!II! FEE IS $550.00
Due by September 6, 2006

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPVP 3 Delete TLE 1 Change 1 Adgilion
NAME NEELY, TED E NAME
SIAEET ADDRESS | 1995 SW PALM CITY ROAD #J STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CIrY-SI-2IP
TILE ST [ datete THLE [ Change ] Addition
NAME NEELY, TED E HAME
STREET ADDRESS [ 1995 SW PALM CITY ROAD #J STREET ADDAESS
ciry-s1-2ip STUART, FL 3499 CITY-ST-ZiP
TLE 3 Delete TITLE O change [ Addition
NAME NAME
* STREET ADDRESS [+ — - - STREET 40NRESS . ~
CITY-§1-28P CITY-ST-2P
TITLE O pelete TIE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLe [T Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-SI-2P

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1hg same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receivar of rusiée empoweared 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an addrass, with allgther like empowared.

SIGNATUREQZef £ T ENeedy g0 /0 £

SIGNATURE AND TWFED OR P NAHE OF SIGNING QFFICER DR DIRECF(OR Date

P A ALIORDS

Daytine Fhone #
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