. FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000140582 ecretary of State
1. Entity Nama (04-18-2007 90154 003 ***150.00
T. J. POTTS ENTERPRISES, INC.
Principal Place of Business Mailing Address f
10822 109TH LANE N 10822 109TH LANE N -
LARGO, FL 33778 LARGO, FL 33778
r |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i 1

Suite, Apt, #, etc. Suite, Apl. ¥, etc. 04152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-5?38005 Not Agplicable
Zip Country Zip Country 5. Cerfificate of Status Desived [ Ei;esmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
POTTS, THOMAS J
10822 109TH LANE N Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33778
O City FL l Zip Code

8, The abm{e named entity submits this staternant 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.

< \
SIGNATORE 3
_,,{S_.bﬂmpm‘ typod or prinied name ol registared agent and tlle if apphcanle (NQTE; Registered Agent signature required when reinstaling) DATE
“FILE NOWIIl_FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, c Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [J Addilion
NAME POTTS, THOMAS J NAME
STREET ADDRESS | 10822 108TH LANE N STREET ADORESS
CITY-57-2P LARGO, FL 33778 CHTY-ST-2P
TME [ oelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-5T-2IP
TmEe ] Defete TMLE [dcrange (T Aadition
NAME HAME
STREET ADDRESS STREEF ADORESS
CIY-ST-2P CITY-ST-21IP
TIRLE (] Detete TITLE ‘O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP
TIME O petete TIME [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TILE 3 pelete TILE CJchame  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | nereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee ampowarad to execute 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 attachment with #n address, with all other like e red
SIGNATURE 4/ I%S'/oﬁ 127 -LM |-2577

ER CR DIRECTOR




