2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000137635 . . Secretary of State
1. Entity Name -
03-21-2006 90019 031 ***150.00
TEMHA ENTERPRISES, INC.
Principal Place of Business Mailing Address T
11144 CASTLEMAIN CIRGLE S. . ' 11144 CASTLEMAINGCIRCLES. -~~~ . :
AR I
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05}
City & State City & Staie 4, FEI,N ber Applied For
f - Ogoq L* 8 l Not Applicable
&P Country ap Country 5. Certificate of Status De_sired O i§e8e gesq L;:::Ied‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
QC%YZLSEE)\L,}":JFILSI'?SE EBCE)SEE\IEAERD o Sireet Address {P.0. Box Number is Not Acceptable)
SUITE 201 h
JACKSONVILLE FL 32216 ~
3 Ciy FL ’ Zip Code

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

SIGNATURE

Signature, lyped or printect name of regisiered agent and lide 1 applicatie (NCTE- Rlegistared Agent signature requirgd when renstating) . DATE

N FILE NOW"' FEE IS $150.uo, o
+ S After May 1, 2006 Fee Wil B’ 5550.00
Make Check Payahle to Flom!a Depanment of State 2

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1o. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE P 1 Defete TE : Clchange [ Addition
NAME HALL, TERRI A . HAME

STREETADCAESS | 11144 CASTLEMAIN CIRCLE S. ' STAEET ADDRESS

CiTy-51-2IP JACKSONVILLE FL 32286 CITY-ST1-21P

TATLE " £ petete TIRLE [(Jthange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

TITLE % eteta TITE O thange [ Addition
NAME Name

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTE 3 Detete TITLE [ change ] Additien
NAME NAWE

STREET ADDRESS - > STREET ADDRESS

CITY-8T-2Ip CITY-S7-ZIP

TITLE (7 Detete TME [Jchange [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-ZIP LITY-$7-ZIP

TITLE 3 Detete TRLE [ cChange [ Addition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CiTY-SI1-2IP . LITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Sectlion 119, Florida Statutes. | furiher cedtify 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with afl other like empowered. 4
Ak (o) -
SIGNATURE: Qﬁl)\)w ol sp R-T. o0l 1°0.45 o0a31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &

—~C



