FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

01- *ok ke
DOCUMENT # P05000113805 05-01-2006 90423 011 158.75
1. Entity Name
TBO MULTIMEDIA, INC.
YTUUIUVVY
Principal Place of Businass Mailing Address
23110 STATE RD 54 STE 135 23110 STATE RD 54 STE 135
LUTZ, FL 33549 LUTZ, FL 33549
s oS v OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(o-258711 Tl . Not Applicable
Zip Country i Country 5. Cenificate of Status Desired IB/ ?g.ggﬂ;ﬂonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOX, ROBERT
23110 STATE RD:64 STE 135 Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549V
City FL ‘ Zip Coda

8. The above named entity submits this stalernent lor the purpese aof changing is registared office or ragistered agent. or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.
uowg o

SIGNATURE _ i)
Eignature, lyped or peintod name of regrstered ageni and tide il applicable. {NGTE: Registered Agent signature required when reinstating) DATE
B
 FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP 1 delete TIFLE [J Change  [] Acdition
NAME FOX, ROBERT NAME
STREET ADDAESS § 23110 STATE RD 54 STE 135 STREFT ADDRESS
[ 3 T LUTZ, FL 33549 CITY-§T-21P
TIE Dv O pelete TILE [ Change [ Addition
NAME FOX, MELANIE NAME
STREET ADORESS | 23110 STATE RD 54 STE 135 STREET ADDRESS
CIry-51-21P LUTZ, FL 33549 ciy-$1-2p
TMLE 3 Delete TNLE [71Change  [J Addilion
NAME i NAME
SIREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-§1-2IP
g [ Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§F-2IP
TIILE O velete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete THLE {“J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZP CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indic-sled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of Ine corporation or the receiver or trustee empowered 10 exes this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all gfher empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cuytime Phene #




