2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P20533 P Jan 08, 2008 08:00 AM
| Secretary of State

1. Entity Name
TESCO R & D, INC.

Principal Place of Business Mailing Addrass
150 CASA BIANCA SIDE 150 CASA BIANCA SIDE
MONTICELLO, FL 32344 MONTICELLO, FL 32344

.0 T

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e N TR,

72-0823062 Not Applicable
5, Centificate of Status Desired a $8.75 Additional

Fae Required

8. Name and Address of Currant Reglatered Agont

250 & MABISON STREET DO NOT WRITE
SAMPA FL 33602 IN THIS SPACE

8. Tha ahava named entity submits this atatament far the purpase of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigretiune, Iypid of printed Teme of NQiF‘ad apant and it § appicstls. {NCTE: Registared Agent HQrule requirac whan reinsiating) DATE
Y
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550,00 | TrustFund Contibuion. ] Added to Fees
10. QFFICERS AND DIRECTORS | * -
™me PSD
NAME SLAPPEY, R. LAMAR
STREETADORESS | 150 CASA BIANCA SIDE !-.-.“] -D_-[‘_'E'::iq:l
omv-st-zp | MONTICELLO, FL 32344 01 Hw‘ Hg*lﬁfﬁDEE’:ﬂ e 150,00
TME
NAME
STREET ADDRESS
CITY-5T-2IP
TINE
NAME

iz DO NOT WRITE

! IN THIS SPACE

STREET ADORESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-8T1-2P -

TME
HAME
STREET ADDRESS ‘

GITY-ST-2P . o T n ‘ < ‘

-

12, +hareby certify that the information suppliad with thia filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as (i made under oath; that | am an officer or director
of the corporation of the recelver or rustes ampowered to exacute this raport as reguired by Chapter 607, Florida Statutes; and thet my name aippears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:E.ﬁu.mw s/ R Lawes g\\g?i-.% m\\u;}\oL (350 441 -1650

TIGNATURE AND TVAED GR PRINTED NAME CIyJIGNING OFFICER OR DIRECTOR 1 Daytema Phone #




