FILED
2O T ANNUAL REPORT " Jul 09,2007 8:00 am

DOCUMENT # P06000087471 Secretary of State

1. Entity Name 07-09-2007 90049 029 ***158.75
TONER MANAGEMENT SYSEMS, INC.

.o 1 hEO

r‘/€0¢

Principal Plage of Business 5 t “J Mailing Address
3855 N.W. AK DRIVE 3855 N.W. RIVE
JENSEN BEACH, FL 34957 béﬁr JENSEN BEACTI-FL_34957 S
L A
2. Pripcipal P! f Pusinesg - No P.O. 3. Mailing rass
RS DT ITHt L PN Ry 670
Suite, Apt. #, etc. Suite, Apt. #, etc.

07052007 Chg-P CR2E034 (12/06)

Tilten Barch, 7H T Bagh 1 7L " " JR5 747402 s
j IWJ7 o \2W Coumry §. Certificate of Status Deslred a ?38 ;esqmﬂoﬂal

6. Name ard Address of Currant Registered Agent 7. Name and Address of New Registered Agont
- =, l 'ﬂ /
W, QEAR BAK DRIVE 36)6/ l/_jéa%
JENSEN BEACH, FL 34957 } mo
el FLPgvzs 7

et Thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

= el
A N Stepten) N ey 7-5-BF-
&pﬂudtmrvaummwmmlmpm. (NOTE: Registared Agert 1BQuUirad when (enatating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)4!:) F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 73 Delete e O change [ Addition
A @ STEPHEN J WAME Mﬂ’ A«d/l S%QOJWV
sTeET Aboress | 3855 N.W(DEAR DAK DRIVE ‘ n STREET ADDRESS Pog 1670
orv-s-2¢ | JENSEN BEACH, FL 34957 Qh@ ' CITY-S1-2P ) 1(2 RCCAL Ak L 3 ﬂjz
MLE ST O peiie TILE <t . —. [lchage [ Aduition
we  CMIGRAN, DONNG \ e Macnsns, Sonna J
STREET ADDRESS N. K DRIVE \ neor SIREEY ADDRESS 0 Pok L70 )
om-st-z¢ | JENSEN BEACH, FL 34857 CIFY-§1-2P ensen. k. FL D¥aid
Lyt 7 Dekte T T Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-27 CITY-SY-2IP
TME 1 pelete TTLE Echange [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIFY-ST-2P CITY-§1-29
TLE O petete TILE Cichange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-51-2P CY-ST-2P
THLE O pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP \ CITY-ST-2P
12. | hereby certify that the.rf) Hiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

ki report is true and accuwrate and that my signature shall have the same legal efect as it made under cath; that | am an officer or direcior
Lipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

T o Thiwss oy,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGICNG OFFICER OR

indicated on t ;s répa Ol‘

Daytime Phone #




