FILED

Jul 24, 2006 8:00 am
2006 FOR R RUAL REPORT T O Secretary of State

YR EEES
DOCUMENT # P0O50001 38942 07-24-2006 90006 045 150.00
1. Entity Name
TENOR PROPERTIES INC.
Principal Place of Business Mailing Address
4012 DOVER RD 4012 DOVER RD
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
R v AR T
Suite, Apt. #, elc. Suitg, Apt. 4, elc. 07182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
20-3l AdAH83 Not Applicabla
Zip Country 2 Country 5. Certificate of Status Desired (] ?989;21 Lﬁg”"""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARUSO, ROBERT A
4012 DOVER RD Street Address (P.Q. Box Number is Not Accaptable)
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. .
Signature. typed or cnnted name ol regisiered agent and utle if appkcanie. INOTE Regisiered Agent signature ragJired when renstaiing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs In accordance with s. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the prior notice.
10. o OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 pelete TITLE [ Change  [J Addition
NAME CARUSO, ROBERT A NAME
STREET ADDRESS | 4012 DOVER RD SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CiTY-SI-21
NTLE VP O pelete TNLE [ Change [ Addition
NAME CARUSQ, CATHERINE E NAME
STREET ADDRESS | 4012 DOVER RD STREET ADDRESS
CIrY-S1-2P JACKSONVILLE, FL 32207 CITY-S7-ZIP
TINLE 7 petete TILE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S7-ZiP CITY-S7-2IP
TITLE [ palete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
FIILE [ cetete TIHLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE [ pelete TILE [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with an address, w Il othy e empowersed.
SIGNATURE: ﬁ M X 7/4?/’/’% (904) 4 34-5198

ﬁGMATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFfFICER DR DIRECTOR Sayllﬂ'\e Phone ¥

Robert A Carugo, Pre sident



