| FILED
2006 FOR PROFIT CORPORATION - Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSENL;JMENT #P05000156908 03-30-2006 90020 035 ***150.00
TED THOMAS' SUCCESS CLUB, INC.
Principal Place of Business Mailing Address _' E L. LA
234 WILLARD STREET 20 N ORANGE AVE SUITE 600 ' l "
COCOA, FL 32922 ORLANDO, FL 32801 )
P v RGO AT R
Suite, Apt. #, elc. Suile, Apt. #, etc. 01272006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Nurnb: Applied For
rQO - -é,é}é 0 @ 0 y Not Applicable
Zip Country i Country §. Cortificate of Statue Desired d 2689‘ ;ng:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY STONER CALANDRINO & BROWN PA
20 N ORANGE A-VE SUITE BOD Strest Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City F 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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signaisre. typeu or prinlod name ¢f togistered agent and hike # applicable. {NOTE Regstored Agom signaturd 1aquirdd whan rpknstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . Dalete TITLE /? _5: D KChange ] Addition
RAME THOMAS, TED : HAME
STREET ADDRESS | 234 WILLARD STREET STREET ADDRESS
CITY-ST-21P COCOA, FL 32922 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-87- 2P CITY-ST-2P
TITLE [ Detete TITLE 3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-St- 2P ciry-ST-19
TIILE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TtE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE O3 Detete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not quality tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. -
Wiy 2944

SIGNATURE: ﬁj/f/\pw Pt 1, g8~ 2-] f7/o &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

A"




