2006 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT {AR) . Mar 20,2006 08:00 AM

?3?Nﬂ“ENT # P9Y6000039456 Secretary of State
TEMSBRCOK, INC,
Prncipal Place ot Busingss Mailing Address
800 SANTA BARBARA DRIVE STE 12 . BOD SANTA BARBARA DRIVE STE 12
o e DT
2. Principal Place of Business 3. Mailng Adcress
Sl:[ﬂﬁ. Apt. #, €lc, Suite, Apt. #, 8lc. 15t MOORE CR2ETI4 {10/05)
City & Stal City & Stat 4. FEY Numpe Apphed Fo
Hy & State ity & State wnDer 581394519 }_th;::;rg}rr_';(
Zo Courtry Zp Couniry 5. Ceriificate of Status Deswed O gg'gg; 3\1“&““3‘
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
, Name
éo‘o SES—F‘A HBOA%EBHATRE DRIVE STE 12 Sireei Address (P.O. Box Number is Not Agcaptabie) -
SANFORD FL 32773 -
Cily Zq Code
FL |

8. The above named entity subymits this staternend tor he purpase ol changing ils registered cffice or registered agent, or bhoth, in the State of Floriga. {am farmliar with, and Ay
the obligations of registered agent.

SIGNATURE

Signature. typead or prinied e of regrsizred agemt and vile l mophcatils {NCTE Rep s'ores Agent BIgnalire racuirsd when reosialiog) OmrE

CFiLE Nowm FEE 15 4 sfﬁﬁ.ﬂ' T ———

9. Election Campaign Financing £5.00 vay:

“ Affer ‘May 1, 2006 Fee Wil Be 555000 "
T o st Fund Contrbuton. o Fe

Make Chegk, Payable t6 Florida Departent of Site . ’ O Adedto Foes
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
ThE P 7 Delete THE ] Changs D fass
MAME ANTHONY, ROBERT £ HANE LHODANN4 74352
STRELI AUURLSS | BOO SANTA BARBARA DRIVE STE 12 SINLET ABDRESS tnlil
ENY-51-2P  [SANFORD FL 32772 CITY-§T1-2F 04/ 54""0 -30020-008 150, UU
e \" {1 Datele T O Crange QA7
HAME ANTHONY, MICHAEL K HAME
STREET AOORESS (PO, BOX 302 : SIRLET ABDRESS
COY-5T-2F  {NORTH ROSE NY 14516 ] CIlY-5F- 2P
mr 3 Deicts I L Change  DJ&&
HARE NAME
STREET ADDRESS SALLY AODHESS
CITY-ST-7% CirY-§T- 2P
THLE [ eee Wi [ Ehange A
NAME NAME
STRECT ADGRESS STREET ADDRESS
THY-§7-2P GilY-§i- P
me 7 pelete TiRkE [orange [ #
HANE AN
STREET ADORESS STAZET ADDRESS
CIY-ST-TP CITY- §1- &P
M L Do L 3 Change (3 A
HALE NAME
STAEET ADDRESS STREES ADDRESS
CTy-ST-21P CITY-§T- 2P

12 | hereby certily thal the informaticn supphed wilh this filing does not ually for the exempticns contained in Section 119, Flanda Statules. | tucther cartily that (he wiormaio
inthcated on this report or suppiemental report is true and accurdte and that my stgrature shall have the same legal efiect 25 i made under palh, thal § am an officer of direch
of ihe corpacation or the recetvar ar Trustes em axecute this repor! as retuiret by Chapter 807, Florida Statutes: and that my name appears in Black 1 or Bloci 1

it changed, ar on an altaghnant with agicﬁres a& other fike empowerad.
SIGNATURE: ALY




