2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

Pg{is;Nl;JmEAENT # P96000082225 Secretary Of State
- _ of¢ e of¢
TENDLER ASSOCIATES, INC. 02-15-2006 90046 009 150.00
Principal Place of Business Mailing Address
3531 FAIR OAKS LANE 3531 FAIR ODAKS LANE
o e RGOV ERAE
2. Principal Place of Business 3. Mailing Address
C S MRS fns | LS faliand Logz
Suite, Apt. #, etc. Suite, Apt. #, etc. V 15t MOORE CR2ZE034 (10!05)
City & State City & State 4. FEI Number Applied For
Adﬂqbaa‘/ /’(‘7/ - s A2 6 Q‘/—-’- N4 . FL- - .. .-650706535 _ _ _|T Not Applicable
\32; cQ ;zap' COUﬁ"y __‘?Z;Q 2&7 Courﬁ'ry 5. Certilicate of Status Desired I} ?iggq 3?:;“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —_ - - . Name -
;§§1DIIEEE'\' %Ell-(l-é LANE Street Address (P.O. Box Number is Not Acceptable)

. LONGBOAT KEY Fi_ 34228

e ——

City FL 1 Zip Code

8. The above named entity submits this ;tatémenl for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘.

SIGNATURE . .

Swgtature, fypen o proled name ol regrstered agent ana lille ¢ apnhcabin (NOTE® Regslerad Agert sigraiure roouiad when imnstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

ke Check Payable toFlorida Departmen! of. _Statehg,

OFFICERS AND DFIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] Detete TITiE O change  [J Acdition

NAME TENDLER, SETH NAME

STREET ADDRESS [ 3531 FAIR OAKS LANE L STRELT ADDRESS

OF-ST-2P {LONGBOAT KEY FL 34228 - ' CITY-5T-20P

TITLE O pelete TITLE [Ocrange (7] Addition

NAKE ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ) CHTY-ST-21P

e o e e 1 DRI _TmE B [JChange [ Addition

NAME “Df‘- [ IMMé I

STREET ADDRESS STREET ADDRESS

CIry-S7- 0P CITY-ST- AP

THLE [ peeta TiME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TiLE 1 Delete TITLE CJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7tP CHTY-ST-ZiP

NIE T Delete TIME [ Change ] Addilion
1 wame MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST- 719

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustge empowered to exegute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Biock 10 or Block 11

it changed. ar on an aitachment Mdress, with
A S-25-00 )~ Z -5

SIGNATURE:

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona 4



