2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2007 8:00 am

DOCUMENT # P06000142497 Secretary of State
1. Entily Name
TSSB INCORPORATED 03-23-2007 90018 008 ***150.00
Principal Ptace cf Business Mailing Address
123 S. STATE ROAD 7 123 S. STATE ROAD 7 guuavy-
SUITE #201A SUITE #201A :
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 S R Sl
S T S T =1 (R ORI
Suite, Ap1. #, etc. Suite, Apt. #, etc. 03172007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
A0~ 5%E0T ®) Nl Applicable
&p Courlry ap Country 5. Certificate of Status Desired O ?g‘gilﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECHERT, TINA M
17354 TANGERINE BLVD Street Address (P.O. Box Number is Not Acceptable}
LOXAHATCHEE, FL. FL
City FL Zip Code

8. The above named enlity submils this statement for the purppse of changing its registered office er registered agent, or both, in the State ol Florida. | am familiar with, and accep!

the obligalions of re: |m! ‘
SIGNATURE : v 3-206

. b ugnatute, yped o panted name of regisisred agent and irle )l applicable: {NQTE: Registered Agent signature required when renslabing) DATE
It , . o
FILE NOWIII FEE IS $150.00 9. Eleclion Campalgn F.mancmg $5.00 may e
‘After May 1, 2007 Fee will be $550.00 Trusl Fund Contribulion. O Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete 1LE (Jchange [ Addition
NAME DECHERT, TINA M NAME
STREET ADDRESS | 17354 TANGERINE BLVD STREET ADDRESS
CITY-ST-2iP LOXAHATCHEE, FL 33470 CITY-ST-2P
TILE 0 pelete TILE [ change 7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TTLE [ pelete TILE {7 Gnange  [[] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-$1-21P
TITLE [ oelete TITLE [ Change  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-&1-21P
TLE O Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-21P CRY-ST-2P
TTLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informalion supplied wilh this filing does nol guality for the exemplions contained in Chapter 119, Fiorida Statules. | further cerdify that the information
indicated on this repor or supplemental report is true and accurate and that my signaiure shall have Ihe same legal eflect as if made under oath; that | am an officer or director
of 1ne corporation or the receiver or rusiee empowered to execute this reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all cther ke empowered.

SIGNATURE: MQO l\}»\} V3-20-011

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytume Phona #




