FILED

+ Apr 14,2006 8:00 am

2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P05000110831 04-03-2006 90367 020 ***150.00
1. Entity Narme
T 4 T ENTERPRISE OF POLK COUNTY INC
Principal Place of Business Mailing Address B B 0 1 0 1 7 7
1015 5 ORANGE AVE 1015 5 ORANGE AVE o
BARTOW, FL 33330 BARTOW, FL. 33830
2 P"nc;pal Paca of Business 3 Mailing Adaress I ||I“l|| m II‘II l”l’ Ilm Ilm lllll I“I’ HIH Inll tl‘ll m" “I’I]l H 'I"
Suita, Apl. ¥, elc. Suite, Apl. #, elc. 03082006 Chg-P CR2E034 (11/08)
City & Stala City & Siala 4. FEI Numbar. & |Applied For
éEO”ELIZgIHE Not Applicable
4o Country g Country 5. Certificate of Status Desiraa O $8.75 Addilional
A P — e Fea Reguired
- - 0. Name'and Acdress of Current Registerad Agent 7. Namo and Address of Now Registsred Agent
Nams
DUBOSE, THOMAS J
1015 S ORANGE AVE : Steet Address (PO, Box Number is Not Accepiable)
BARTOW, FL 33830
Bt A Cii Zip Cod
e v FL | @ coe
<[ "The above named entily subasls foigiement for the purpose of changing ils registered affica of regisiared agent, or Goth, i (e State of Florida. | am famiia: with, and accept
tha obligatians of regismr'?a‘ ajent. & ¢
. . 5‘3 ’ J"’:
fed siGuATRE EG
:‘ . ';T,, - S l.ivmammnmdzwmwmlm. [NOTE: Regrularsa AQsnt 34l roquired when renstng) DATE
SR et ot -
d FILE NOWII! -FEE IS $150.00 9. Eloction Campa.gn ﬁnau\:mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (M 11
FnE P . O osiete Bite Clcrange  (J Addition
HAME DUBOSE, THOMAS J NAME
STREEV ACORESS | 1015 S ORANGE AVE STREET ADDRESS
ary-si-ne BARTOW, FL 33830 CIry-S$1. 7P
e VP Foe""’ e Ochage (] Adiion
HAME NICHOLS, JIMMIE J WNE
SIREET ADORESS | 5471 PIPES RD STREET ADORESS
CIry-57. 2P BARTOW, FL 33830 cy-si-2p
BTE O peere TiE [change [ audiiion
AR NAME
STRELE ADORESS STREET ADDRESS
CIry-57-27 cint-s1.ap
e 1 perete e OO change [ Aaition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-s1-zp CuY-Si-2p
e Oese ] mue Olchange 3 Aadition
HAMd . MAME
STREET ADDRESS SiREET ADDRESS
Cy-s1. 2P Ciry-5T-20
TLE 3 Desete e D cnange [ Ascition
NeAKE . NAME
STRELY ADDRESS STREET ADDRESS
ory-Sr-22 [ U B
12. hereby carity hat the informatien supplied with this Iil;u‘? does not qualify for tha examptions contained in Chapler 119, Florida Statutes. | further carlily thal (he intormation
ingicated on 1his report or supplemental report is irua and accurato and that my signalure shall have the same lagal effect as if made urder oath; thal | am an olficer or direciar
ol ihe corporation or the receser or rusles ampowered 1o exacula this repar 8% required by Chapier 607, Florida Stalules; snd that my name appears in Block 10 or Block 11l
changed, or on an altachmant with an address, with all cther like smpowersd. \
‘ AN Reno \ NG
SIGNATURE: = St orersn N, W) 508 -\ -O\p 7)1 047
© BGNATURE AND TYPED CR MRINTED n“:ﬁ SIGHING OFFICER OR DIRECTDR Nhate: Dayiréd Peer e

~




