- FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AV

ANNUAL REPORT -

DOCUMENT # P96000007531 Secretary of State

1. Entity Name

TBS/TOTAL BUSINESS SYSTEMS, INC.

Peincipal Place of Business Mailing Address
423 WALNDT BEND 4231 WALNUT BEND
STE3 STE3
S e RO AR
04172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Fosedfa
59-3365163 Nol Applicable

0O $8.75 additonat

. f Stalus Desired
5. Cerlficate of Stalus Desir Fee Roquired

6. Name and Address of Current Registered Agent

ROWLAND, FREDDIE : DO NOT WRITE

4231 WALNUT BEND

?XSSSONV!LLE, FL 32267 IN THIS SPACE

8. The above named enlity submits 1is statement for the purpose of changing s registered office or registered agent. or both, in the State of Floniga. | am familiar wiih, ang accept

the obligatons of registered agent. )
Lol (20D Y22 Jog

SIGNATURE
Sgnalure, typed or printad nama ol regisiarad agen! and ik = apphcatle (NOTE Aegisterad Agenl Signalur requires wnon rensiang] unfg"
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be ¥
After May 1, 2008 Fee will be $550.00 Trust Fund Ganiroution, 0 Auged o Fees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME ROWLAND, FREDDIE
STREET ADDRESS | 10425 RUSSELL SAMPSON RD : i_ @
orv-st.zp | JACKSONVILLE, FL 32250 OOAD=010 155,75
TILE vD
NAME STERN, MICHAEL
STREET ADDAFSS | 11465 MANDARIN GLEN CIRCLE EAST 0060093107
CITY-ST-21P pela ¥ QA
CoeE T 15/22/08-50001-009 150,00
TTE 5TD it - b
NAME ROWLAND, PAULA
STREET ADDRESS | 10425 RUSSELL SAMPSON RD
CITY-ST-2IF JACKSON\MLLE‘ FL 32259 DO NOT WRITE
TITLE
IN THIS SPACE
SIREET ADDRESS
CITY-S1-21P
THLE
NAME
STREET ADDRESS
CIIy-81-2IP
TME
NAME P
STREET ADDRESS
CITY-S1-71P

12. | hereby cerdly thai 1he information supplied with this Iling does nof qualify for 1ng exemplions cantained in Chapler 119, Flonda Statuies. | iurther certly thal the informalion
indicated on Ihis report or supplemenial report is frue and accurate and that my signauie shall have the same legal efioct as f made under oath; that | am an oficer o diector
of the corporanon er the receiver or trustee empowered 10 execule this report as required by Chapter 607, Floriga Statules; and thal my name appears n Block 10 or Block 11 4f
changed, or on an attachment with an address, wil

SIGNATURE: e dlol @Mﬁﬂ {Fradd:e Qo w/map) ‘f/g@y

Jqﬁanms ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dare [T ——" R




