2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = - Jun 25, 2007 8:00 am

DOCUMENT # P94000069400 Secretary of State
1. Entity Name 55 ®oxok
EURO {TENN) INC. 06-25-2007 90001 015 ***150.00
Principal Place of Business Mailing Address
1211 STATE RD. 436 1211 STATE RD. 436 .
SUITE 127 SUITE 127 .
CASSELBERRY, FL 32707 LS CASSELBERRY, FL 32707 US
S P G s T AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05252007 Chg-P CR2ED34 (12/06)
City & State ) City & State 4, FEI Number Applied For
59-3264430 Not Applicable
Zip . Country . Zip Country 5. Certificate of Status Desired O $8.75 .Ofdditional
. Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of Now Registered Agent
Narme
COOK, ALBERT R
1211 STATE.RD. 436 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 127 - .
.CASSELBERRY, FL 32707
K City FL [ ZoCoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registergd agent,
3

-

SIGNATURE
Signalure, typed or printed name of registered agent and liile if applicable. (NOTE: Regislered Agant signaiure raguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD [ pelete TITLE O change [ Addition
NAME PINKNEY, BRIAN NAME
STREET ADDRESS | 290 KING STREET STREET ACDRESS
CITY-ST-21P CAKVILLE ONTARIC CANADA, CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME YATES, TERRY NAME
STREET ADORESS | 1313 BELL STREET STREET ADDRESS
CITY-ST-ZIP ATHENS, TN 37303 CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T.2IP
TITLE O Detete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE U1 Defete TLE [ Change " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P

12. | hareby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 irustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addresg h all ather like empowered.
/20/07
= ghte | (

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIGNINP QFFICER OR DIRECTOR Daytne Phone #




