2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000039456 Apl‘ 21, 2008 08:00 Al
L Emivhae Secretary of State
TEMSBROCK, INC.
Preirteipal Place of Busingss Maiting Arldress ’
B0O SANTA BARBARA DRIVE STE 12 BOO SANTA BARBARA DRIVE STE 12
T T mml" ”l ‘l”l |W”|’H ||W mu Il’ll ””l ‘lm |‘||‘ |m| HH"‘ H ‘ll‘
2. Principal Place of Businoass - No P.C. Box # 3, Mmling Addrass

Suile. Apl. 8. e1c, Swle. Apt. . eic 1st MOORE CR2E034 (10/07)

City & Gtate City & Sraie 4, FEi Nsmiber Appaed For

59-3394519 Mol Apohealle
2 Couriry Zp Country 5. Certdicate of S1atus Dosired | $8.75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ANTHONY, ROBERT £

800 SANTA BARBARA DRIVE STE 12 Sueel Address (P.O Box Mumber is Nal Azceplable)

SANFORD FI 32773

Cily FL Zip Code

B. The abcve named entity subrnds this statsment for the pursese of changing its reqisieled office or registered agent. or eote, i the Stue of Fionda. | am famitiar vath. and accept

the chhgatans of reggeed agant,

SIGMATURE

Loaanstu e, beed o0 prered an ol et pd caerlece i g Farpizatg INGTE Fogunlrad Agor Lo L rogues e sfir e gt funr

. FILE NOW!! ‘FEE IS $150.00 °
: After May 1, 2008 Fee Will Be 5550. DG
: Make Check Payable to Flortda Departmenl of State

9, Eiertion Campaign Finarcing $500 May Be
Trust Fond Conmibuion,

Ol Added ta Fees

10, OFFICERS AND DuHECTDRs 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

TIVE PD T deete nme ) Crarge [ Aadition
MAWZ ANTHONY, ROBERT E NAWE

STREFT ATDRESS | 800 SANTA BARBARA DRIVE STE 12 STAEE? ADSRESS ' IJEIBDJ'H‘HI 1E14

erv-si2¢ |SANFORD FL 32773 cv-s1-21p D507 09-R0043-004 150,00

TE v (3 Devere TIE O Crarge [ Aadiicn
NAME ANTHONY, MICHAEL K HAME

STREFT ADDRESS (PO, BOX 303 STAFFT ARDRFSS

CITY-ST-2P |NORTH ROSE NY 14516 CITY-ST- 2

(1553 (7] Dpeete THE Ocrange [ atddinon
Qi T

STREFT ADGRESS STHEET ADJHESS

LTE-LT-20 CITY-5T-2P

THE 3 pefete TIILE M) Change [ Additon
AT : NAML

STREFT ADDRESS STRLET ADDRLES

oY -§1- 43 Liry-31- e

TILE [ peiate ] efs [ Change (7] Acdnion
HAME HEHL

STRZEY ADGRESS SIHECT ADDRESS

omy-S1- 218 CITY-81-2Ip

TEF O petele TLE {JCrange [ Acdilion
HAME 1akaE

STRZET ATDRESS STREET ADDRESS

L0y -S1- 210 Cny-GSr-2ip

12, | heraby certify that the informatizn su
indicated on this report or supplernerts

plied wath this filing doas not gualfy fur the sxernptons container in Section 119, Flenda Statutes | furtner cartity *hat the “aformiations
report is trie and accurale ana thal my signasure shil have the same legar ettect as il madc undar oath; that 1 am an officer or drector

of they corpuration or the receiver or rustee smpowared Lo execute this report as required by Chapter 607. Motida Swatuwtes: and that my name appears in Block 10 or Block 1

it chaiges, or un an altachment wilh an address, with &l wiher ke empowaree.

SIGNATURE: (ﬂo\m_& G?i%\ Ll\ H,‘

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OHFICER QR DIRECTOR

aeone Facrew




