s FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000047210 03-14-2006 90032 027 ***150.00

1. Entity Name
TYRONE CURVES INC

Principal Piace of Business Maifing Address ) S qu“'a juis
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE ) "
SUITE A341 SUITE A341 ’ .
ST PETERSBURG, FL 33713 U5 ST PETERSBURG, FL 33713 US '
e RS (FTICAD L EAGMaR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2604868 Not Applicable
Zp Country e Country 5. Centificate of Status Desired () |§eae . giaf;;‘b"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WINEBRENNER, JACK M
3773 CENTRAL AVENUE Street Address {P.C. Box Number is Not Acceptable}
SUITE ADO3
ST PETERSBURG, FL 33713
City FL | Zip Code

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

SIGNATURE _
‘:’qunaturerry‘ped or printed name of regisiered agenl and fitle if applicable. (NOTE: Registered Agent signatura reguired when reinstanng) DATE
5'71 - "" : ;‘
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1; 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
J .
1
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ‘;‘-' Rk O pelete TILE [CJChange ] Addition
NAME CARLSON, LINDA K NAME
STREET ADDRESS | 7691 30TH AVENUE NORTH STREET ADDRESS
CITY-§7-21P ST PETERSBURG, FL 33710 CITY-S1-21P
TITLE . O pelsie TIE [ Change  [T] Aodition
NAME - B NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY-S7-2P
TLE O Delete 1ITLE [1Change [ mddition
NAME NAME
STREET ADDRESS | ™~ STREET ADDRESS
CITY-ST-2IP City-s1-2P
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2iP
TITLE 1 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2iP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dg
indicated on this repost of supplemenial report is true an
of the corporation or thefeceivenor trustee empowered
changed, or on an attaghm th an addrass, with al|

SIGNATURE: _X )Lt C@u

SVATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats

—~

nohyguaiify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
curate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Black 11 if

T\ Linda Carlson 311 /08 727732712072
i » “ = ’dﬁmmﬁoﬂef’"




