2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2006 8:00 am

f State

DOCUMENT # P93000021702 ecretary of St

1, Entity Name 04-05-2006 90139 023 ***150.00
TOLIB, INC.

Principal Place of Business Maiting Address Qv -

1821 BEACON DR P 0 BOX 4848 QO3

SANFORD, FL 32771 US SANFORD, FL 32772-4848 US \ \

e s R EASL AR N AR
1001 Heathrow Park Lane .

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 4001 03132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE!Number Applied For
Lake Mary, FL 53-3320335 Not Applicable
3?2/46 Ccajgtry Zip Country 5. Centificate of Status Desired O Eesa.zesq:i?:;uenal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHIGHAM, FRANK C

WESTE Street Address (P.C. Box Number is Not Acceptable
gg’i 22 REFETREET 1001 Heathrow Park Lane - éuite 4001

SANFORD-FE-I2TTT

CiWLake Mary FL | Z'fﬁ?i%

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

SIGNATURE

Sgnanure, typed or prinigd name ol regsiered agent and litle  applicable. (NOTE: Rogfstarec Agent signature required when 1ginsialing) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST O pelete TITLE PVST {71 Change (] Acdition
NAME HELLEKSON, MICHAEL A HELLEKSON, MICHAEL
STREET ADDRESS | 1821 BEACON DR smecraomess | 900 5. Broad St.
CITY-$T-2IP SANFORD, FL 32771 CITY-ST-2IP Trenton, NJ 08611
TITLE [ peete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-5T-2Ip
TILE 3 Delete TLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2F CITY-51-219
TIMLE 2 Delete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
e [ oelete TITE {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-2P CITY-5T-2P
TITLE [ celete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS A S N
CITY-ST-2IP CITY-S1- 7P

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with;\'addra aitts all other lke empowered.
G
SIGNATURE 44/// ,@/5/5225///4 609/731-3339
R ] ayline ¥

MATURE AND TYPED O PRINTED NAMIZDF SIGNING OFFICER OR BIRECTOR
MICIARL REITEESON Pracdtdant
YL Oy oty T et




