FILED

2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P07000026425 04-03-2008 20020 040 150.00
1. Entity Name
TB ELECTRONICS ENTERPRISES CO
Principal Place of Business Mailing Address
13737 FAREHAM ROAD 13737 FAREHAM ROAD
ODESSA, FL 33556 US ODESSA, FL 33556  US
SR a0 B[ LR OOIRARARE AURA
Suite, Apt. #, siG. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8588798 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O Ei‘;fqﬁ:’e‘ﬂﬁ""al
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- - = - - - = - NBIIIB - N _— - - - —_— - - N s

ALLEN, PATRICK A
13737 FAREHAM ROAD Sireet Address (P.O. Box Number is Not Acceplabie)

ODESSA, FL 33556

City FL | Zip Code

8. The above namad enlity submits this statermant for the purpose of changing ils registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed of orintoed rams of remisteced agect and tle il apphcable, (NOTE: Aegislered Agenl signature required when rewnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P [7 pelete TMLE [ change [ Addition
NAME ALLEN, PATRICK A HAME
STREET ADDRESS § 13737 FAREHAM ROAD STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2F
LE O petete NLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE 71 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . Ciry-sr.ze | - . - e -
TI7LE 1 pelete THLE [ Change  [] Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP ClY-ST-Z1P
TLE 71 Delete 1MLE [3Change [ Addition
NAME HAME
- STREET ADORESS STREET ADDRESS
CITY-5T-2P ClY-ST-21P
TILE O Delele TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rusiee empowered 1 execy® this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., or on an attachmant wit address, with all cthar [gbmpowere

SIGNATURE: -ﬁﬂl / atide Allen J30-202¢ 352-521-0/68

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




