v

. FILED
Y 2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

. ANNUAL REPORT Secretary of State

PgigNl;lmI:/iENT # P05000156908 03-31-2008 90009 020 ***150.00
TED THOMAS' SUCCESS CLUB, INC.
Principal Place of Business Mailing Address
234 WILLARD STREET 20 N ORANGE AVE SUITE 600
COCOA, FL 32622 ORLANDO, FL 32801
R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3860608 Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired O 28'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY STONER CALANDRING & BROWN PA
20 N ORANGE AVE SUITE 600 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity subxmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent ang title :! applicable. {NOTE- Regislered Agent signature raguired when reinsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD3 3 Oetete TILE P9 D [A Change  [J Addition
NAME THOMAS, TED HAME =)
STREET ADDRESS | 234 WILLARD STREET STREET ABDRESS
CiTy-S7-0F COCOQA, FL 32022 CITY-ST-2IP
TALE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST-2IP
THLE 1 Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Dalete TITE (") Change [ Acdition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-Zp

12. | hereby certify that the information supplied with this liling does not guality for the exemptions containad in Chapter 119, Fiorida Slatutes. | further certify 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 it made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachyl'lh an address, with ail other fike empowered.

SIGNATURE: Or/zmcwf il Core,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cae Duytime Phona #




