FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000067723 < 03-06-2006 90019 025 ***150.00

1. Entity Name
TYMPANA (USA), INC.

Principal Place ol Business Mailing Address ) : 40 23894

5324 TWIN HICKORY ROAD 5324 TWIN HICKORY ROAD ‘ :

SUITE 107 SUITE 101 L ae e

GLEN ALLEN, VA 23059 GLEN ALLEN, VA 23059

T e S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CRIED34 (11/05)
City & State City & State 4. FEI Number Applied For

20 -27905 26 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

MUNROCE, W. BRADLEY ESQ.
239 E. VIRGINIA STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

Gity FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title  applicabls. [NOTE: Regisiered Agent signaiura raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE ~ O Detete TmE DCrange  [J Acdition
NAME WILLIAAM & TEL /AG HAVE
STREETADORESS | 779 QWIS ELL. 1St QAL A | STReET aooRess
oS | S4TELL,TE BEACH Fr 32937) cvsw
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-2IP
TITLE 7 palete TITLE [ Change [ Addition
NAE NAkic
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TRLE [ Change  [J Addition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE . [ pelete 13 Clcrange  [J Addition
KAME NAME
STREET ADDRESS .. ~ . STREET ADDRESS~
CITY-ST-2IP - - CITY-ST1-2IP -

12. i hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accuraie and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Wittiay L TEeoNE 32/-684-/65S]

e

SIGHATURE AND TYPED OR OFFICER Oft { Date Dan Phone #
T Ltond 2765



