2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

TROUBLEHEAD, INC.

DOCUMENT # P07000134636

Principal Place of Business

26405 GLENWOOD DR.

WESLEY CHAPEL, FL 33544

Maliling Address
26405 GLENWOOD DR.

WESLEY CHAPEL, FL 33544

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90038 024 ***150.00

i

SMITH, THOMAS F.

26405 GLENWOOD DR.
WESLEY CHAPEL, FL 33544

03242008 Chg-P CR2E034 {(12/06}
City & State City & State 4. FEI Nurnber Applied For
5/"066/(8[ Not Applicable
Zip Country Zip Country i . $8.75 addtional
8. Certificate of Status Desired O Feo Roquired
8. Name and Address of Current Reqjistered Agant 7. Name and Address of New Registered Agent
. Nama I

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGMATURE — .
Sigrature. typed or prntad name of registorad agont and tida | acpicabio {NOTE: Pogisiered Agant signatura requined whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E T [ Delete e Ocrange [ Addition
NAME TOMS, JOHN NAME
STREET ADDRESS § 26405 GLENWOOD DR. STREET ADDRESS
Cy-ST-2P WESLEY CHAPEL, FL 33544 CITy-s1-2p
TIMLE [ Detate TIE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2F
TTLE 3 Delete TME [Ichange ] Addiion
NAME i NANE
STREET ADDRESS - - STREET ADDRESS _ -
CATY-5T-2P CITY-S1-2P
TIE O Deiae TILE Ochnge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TE O petete TLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TRE 0 Delete TIME [ Change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-S$T-7P

e

indicated on this report or supplermental report is true a

fezs

accurate and that my signature shall have the same |

1A

12. | heraby certity that the information supplied with this ﬁlir?g doss not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
i al effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this repost as requirad by Chapter 607, Flonda Stahutes; and that my name appears in Block 10 or Block 11 if
chan?r on an attachment with an address, with all other like empowered.
(&

WA A




