FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000057381 02-28-2008 90010 034 ***150.00

1. Entity Name
TEMS PROPERTIES, INC.

Principal Place of Business Maiting Address
6111-18TH ST 6111-18TH ST
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542

s —————| | (IR MSANIN

mbletongna .

Suite, Apt. #, etc. Suite, Apt, #, etc. 02172008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
T;U.L‘[ cnesSsS Flg ﬂbﬂd’b\l( A JlS E, 20-2725024 Not Applicable
Z,l)‘;{ de3 Country Z%% < 3q Courtry S. Certificate of Status Desired a ?esa-;esqmﬁonm
- 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
WOOD, MICHAEL P — - Michar) P- 4lood e
8111-18TH ST Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
i 284 ). Hambl{JfanZrn O
Cit Zj
“Tavec ness FL | *%%/s2

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

SIGNATURE
Signatue, yped of printed name of regislered agent and titke # applicable. (NOTE: Registared Agent signahsre requied when rersiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete e D fange [ Addition
NANE WOOD, MICHAEL P HAE wool, [Nichee! P
STREET ADDRESS | 6114-18TH ST STREES ADORESS | 2 st A Hana / . b
orv-st7p | ZEPHYRHILLS, FL 33542 CIIY-51-2P LU HAES é) : d? gﬁéb—? '
TITE D O pelete TILE ’ ’ e [ Change [ Addition
NAME MCGAVERN, TIMOTHY D HAME
STREET ADDRESS | 401 WEST DAVIS BLVD STREET ADDRESS
are-s1-28. | TAMPA, FL 33606 CITY-ST-74P
me (7 belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyastze | oo — e LUY=ST-ZP e e e —
TITLE % oetete TME O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CIFY.ST-2IP
TILE [ pelete TME O ¢Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Deiete MLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CiTY-$1-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal 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 or irustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




