2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # P05000110831 - 05-16-2008 90028 007 ***150.00

1. Entity Name

T & T ENTERPRISE OF POLK COUNTY INC

Mailing Address

109 River Ogk Dp

BARTOW, FL 33830 -

Principal Place of Bissiness

3109 River opk Dr
BARTOW, FL 33830

'!\IlHII!Pll'II\IIIHH|IWIIMII\I\HIIINIHII\IHIlIIIHI\HI\IIHHII}

03082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For
20-32811156 Not Applicable

- ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

NUBOSE THOMAS J
209 River Qak Or
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

8. The abave 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
lhe: obligations of registered agent.

SIGNATURE

Signature, typed or pinled name of registersd agent and ie f apphcabie {NOTE: Ragetered Agent signalure raquirad when reinstating) DATE

9. Eleclion Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIl! FEE |
After May 1, 2008 Fee willrbe-$550.00

10. OFFICERS AND DIRECTORS
TITLE P
NAME DUBOSE, THOMAS J

smesranciess | 3£ 0 River Ok Dr

CITY-ST-2IF BARTOW, FL 33830

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME
STREET ADDRESS

CITY-ST-2IP Do NOT WR[TE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-5ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | heraby certily thal the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infermation
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctar
of the corporation or 1ha receiver of lrustee empowerad Lo exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmegd with an addrgss, with all other like empowered. ‘ﬁ/ ;

SIGNATURE: | D NAME OF SIGNING CFFICER OR DIRECTOR Da \ ”) (It.l’?

Daytime Phone #

SIGNATURE AND TYPED OR PRI




