FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT S eS
DOCUMENT # P05000095843 ecretary of dtate
03-01-2007 90009 005 ***150.00

1. Entity Name
TED THOMAS' STRATEGIC ALLIANCE, INC.

Principal Place of Business Mailing Adadress
248 COVE LOOP DRIVE 20 N, ORANGE AVENUE
MERRITT ISLAND, FL 32953 SUITE 600

ORLANDO, FI. 32801

Suite, Apt. #, etc. Suite, Apt. #, ste. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3130943 Not Applicable
Zip Country z Country 5. Cenificale of Status Desired O ?ese'gesqﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regletered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 600
ORI ANDO, FL 32801
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise., Typed o prnled rame of registerad agen! and itk d applicable: {MNOTE Reogrslernd Agant sighaluee reduired when ramstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Flection Campaign Einancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete TIE — ﬁ Change [ Addition
NavE THOMAS, TED NAME Thomad ¥ \
STREET ADDRESS | 248 COVE LOOP DRIVE s ooess | 41 W0aho Trow
omv.-stZF | MERRITT ISLAND, FL 32053 avsie | gy vy To\aud, LU 32953
TLE [ pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
Ciy-ST-2P cITy-ST-21P
TLE [ Delete TILE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-51-2P CITY-S1-2P
ME O detete TMLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §T- 2P CifY-ST-ZP
TLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ony-ST-2P
TITLE 7 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImy-ST-2IP

12. | hereby certity that the inforrnation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate 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 raceiver or ttustee empowered 10 execuie this repon as raquired by Chapter 607, Fionida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all cther like empowered.

Ve
SIGNATURE: Vf/)tf’”({vw—fe V’ﬁr@mé 2-(4-47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damn Dayting Phote #




