FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000069662 04-16-2008 90032 030 ***150.00

1. Entity Name

TSS OF JUPITER INC

Principal Place of Business Mailing Address LT

14680 PARK OF COMMERCE BLVD. 14680 PARK OF COMMERCE BLYD.

JUPITER, FL 33478 US JUPITER, FL 33478 US

P T |3 AT N0 G ARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Appliad For

2{? _03 70/& L/ Not Applicable
aip Country Zp Country 5. Certificate of Status Desired a 58'75 ,Ofcdnionar
Fee Required
T 777 ™67 Namae and Address of Current Registered Agent -~ — 7. Name and Address of New Registared Agent

Name

SAPIENZA, NICHOLAS

14680 PARK OF COMMERCE BLVD. Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33478

City ) FL | Zip Code

8. The above named entily submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of register

SIGNATURE \/ '//'// —OF

Signature, typed umm ol registrad agent and tie f applicable (NOTE: Reg stered Agenl signalure required wNen reinstaung) DATE
5 FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ Change [ Addilion
NAME SAPIENZA, NICHOLAS NAME
SIREET ADDRESS | 14680 PARK OF COMMERCE BLVD. STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33478 CIY-S1-2P
TifLE v [} Delete THLE [ change [ Addition
NAME TONER, MATTHEW R NAME
STREET ADDRESS | 15133 B4TH AVE. NORTH STREET ADDRESS
GITY-ST- 2P PALM BEACH GARDENS, FL 33418 CITY-ST-2i7
TITLE ' 0O oelet ME [ Change  [J Addition
NAME RAME e - L
STREET ADDRESS STRELT ADDRELSS
CITY-ST- 21 CITY-ST- 2P
IME O pelete TITLE D change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
GHTY-SI-29 CITY-ST-2IP
e 3 petete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CIlY-§i-2¢ CIY-81- 2P
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-S1- 2

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapler 119, Florida Statutes, | further cenify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or diragtor
of the corporation or the receiver or rusies empoweted Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name agppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: \<- i/ 4/’//_—05/

SIGNAT INTED NAME OF SIGHING OFFICER OR TIRECTOR Daytima Phone #




