FILED
. -2008 FOR PROFIT CORPORATION . Mar 31, 2008 8:00 am
BAEN ANNUAL REPORT Secretary of State
DOCUMENT # P05000095843 03-31-2008 90009 021 ***150.00

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

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

ORLANDO, FL 32801

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
20-3130843 Not Applicable
Zip Country Zie Country 5. Certficata of Staws Desied ~ []  $8-75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 N. ORANGE AVENUE Street Address (P.Q. Box Number Is Mot Acceptable)
SUITE 800
ORLANDO, FL 32801
City FL [ Zip Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the cbfigations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiereo agen: and nthe if applicabie {NQTE- Regustarga Agerni signaiure required when reisstaling) DATE
FILE NOW!! FEE 15 $150.00 9. Eleclion Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD  oelete TILE [ cChange [ Addition
NAME THOMAS, TED NAME
STREET ADDRESS | 4774 NAVAHO TRAIL STRECT ADORESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITy-$7-21P
TITLE 1 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cITy-S1-21p
TITLE [ Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP
TME O oette LE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-31- 2P CITY-ST-3P
TITLE [ petete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE [ Detete TITLE . [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-$T-2P

12. | hereby certity thal 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 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 6G7, 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: Ve T U P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone »




