FILED
2007 PO ANNUAL REPORT T o Feb 01,2007 8:00 am

DOCUMENT # P95000084006 Secretary of State
1. Entity Name
TBR ENTERPRISES, INC. 02-01-2007 90028 041 ***150.00
Principal Place of Business Mailing Address
11474 WARM WIND WAY 11414 WARM WIND WAY
BROOKSVILLE, Fl. 34613 BROOXSVILLE, FL 34613
T T o B A N A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 ChgP CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3357519 Not Appticable
ap Country zw Country 5. Certificate of Status Desired c Eeilgasqaf:diﬁonm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

. Name
DUDKEWIC, TCDD S.
11414 WARM WIND WAY Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34613

City FL | Zip Code

B. The above named entity submits this slatement 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 registgred agent.

SIGNATURE
oo Signature, lyped or printed name of registered agent arid Ulle if applicable, {NOTE: Reyisterad Agenl signalwe raquired when rainsiaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE FD O petete TILE [ Change [ Addition
NAME DUDKEWIC, TODD S NAME ! .
STREET ADDRESS | 11414 WARM WIND WAY serT wkess | S e CECENO  HUS Lot
CrrY-ST- 210 BROOKSVILLE, FL 34513 GITY-ST-2IP Pl Kb L\_L meq 4609
TITLE 3 pelete TITE O change [T Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 28 CITY-ST-2IP
ML [ Delete FME [Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CITY-51-2P
TLE [ Delete TE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P
TIME 3 Delete TMLE [[]change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TMLE [T belete TITLE Ochange [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2P GITY-ST-BP

12, { hereoy certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal eh‘ect as if made under path; that | am an officer or director
of the corporation or the receiver or trusjs aced to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an w

all other like empowered.
S|GNAW — T TobD DUDkélse ‘/Sb/"? (3’-'”?’/&9&’*"‘5(8
TURE ARD TYPED OR PRINTED NAME OF SIGNING OFPGER OR DIRECTOR Daytima Phone 4

.



