FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000097014 04-04-2007 90170 042 ***150.00

1. Entity Name

TES MANAGEMENT, INC.

Principal Place of Business Mailing Address
237 STATE ROAD 16 237 STATE ROAD 16
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 4 0 O 4 9 G U 9
o B G WAURR
427 SR 207 PO Box Y4393
S“"""(’;",‘.‘I"’ ete. Sue, Apt. 4. erc. 03202007  Chg-P CR2E034 (12/06)
City & State ) City & Siata , 4. FE{ Number Applied For
b. Auqus bne  Fi St Auoushine FL 20-3150214 Not Applicatle
Zip J Country Zip s Count N i . -
3 20 31 Sh jOhnS 33 025 S')r th ns 5. Certificate of Status Desired a geae ;Sqﬁ:i;;nonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, CHARLES E.
77 ALMERIA ST. Street Address {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

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

SIGNATURE
Signature, typsd or printed name of registarad agant and title if applicable. (NOTE: Registarad Agent signatura raquired whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP 7 pelete TIME [Jchangs [ Addition
NAME THIBAULT, STEPHEN NAME
STREETADGRESS | P.O. BOX 4398 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL. 32085 CIFY-51-2P
TITLE DST O Delete TIMLE [CChange [ Addition
NAME THIBAULT, BONNIE NAME
STREET ADDRESS | 6392 OLD DIXIE DR. STREET ADDRESS
ciy-ST-2P ST. AUGUSTINE, FL 32095 Ciy-St-zp
TIIE O Geime i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TMLE 3 Detete TME (3 Change [ Adaition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CTY-5T-2P ) QY- 5T- 2P
TITLE T Delele TMLE [C Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§7-2P
TITLE [ Detete TILE [J Crange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-TP CITY-ST-21P

12. | hareby c;ertit;:r| that the information supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thai my signature shall have the same legal effect as if made under ath; that | am an officer or direcior
of the corporation or the receiver or rustes empowered t0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an address, with all cther like empowared.

SIGNATURE: Boiaue Thid a4 Bonove TTh hau lt 3/%?107 @Qjﬂ;{fjﬂ’éﬁé

JIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Da




