2007 FOR PROFIT CORPORATION
*“ANNUAL REPORT (AR) FILED

DOCUMENT # P27000002244 Mar 21, 2007 08:00 AM
1. Enfity Nam Secretary of State
T.4. & ASSOCIATES, INC. tary
Principal Place of Businoss Mailing Addross
5500 PEMBROKE ROAD 5500 PEMBROKE ROAD
T e Hll“ll‘ “l ’Im ‘ll“llm Il““lm ||m |I”| Hl‘l Hl” m“ Imll‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc Suila, Apl #, clc. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Slate 4, FE| Number 65-0717487 Applied for
X Nol Applicable
e Country Zp Country 5. Certificate of Slalus Desired O $8.75 addtional
Fae Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
JONES, THEOPHILUS T :
5500 PEMBROKE ROAD Strect Addross (P.O Box Numbcar is Not Acceptable)

HOLLYWCOD FL 33021

City FL Zin Code

8. Tho abovo named enlity submils this statement for the purpose of changing its regislerad offico or registerad agonl, o both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regislorea agent

SIGNATURE

Sigrizturg, ped of printed mamc <f registared ageat and tila ¢ apahcatle. {NOTE- Regislered Agenl signatura requred wlren renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibulion. [
h ; Added to F

Make Check Payable to Florida Department of State ediorees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS N 11
(Y FD [ polern i O Change [ Addition
NAME JONES, THEOPHILUS T NI
IR anoni s | 5500 PEMBROKE RD STRELT ADDH 85
orv-siap | HOLLYWOOD FL 33021 BITY-5T- 217
i) STD O oewe e Ui_iUULﬁ_ib G Change __ [) Adlilion
NAME JONES, DAWN GRACE AWt ST -30075- !]I]rmi S INE)]
SINETAODR & | 500 PEMBROKE RD SIRET'T ADDRI S8
CIIY-SI-2IP HOLLYWQOD FL 33021 CiTY-S1- ZIP
TIE [ pelele TtF [ cChange [ Adetion
NAME NAML
SIRET AUDRESS SIREET ADDIE $5
GIIY-S1-71P CIY-SI. 7P
1t 1 etere THLE O change ] Additien
A NAMF
SIRCET ADD{ESS SIRCT AR S8
CIY $1-71 - sl ae
L O celete T O change [T Axdilion
NAM NAME
SINETADDRESS STRECT ADDIY $S
CITY -51-2IP CITY- ST- 2P
T . 1 pelere e [J Change ] Addilion
NAME NAME
SIHEFI ADDRESS SIRITT ADDR 5%
CHTY-8T-1F CITY-ST- 2P

12. | hercby cortily that tho information supplied wilh this filing doos not qualify for the exemptions containod in Soction 119, Florida Slatutes. | further certfy that tho infermation
indicaled on Lhis roport r supplemental reporl is true and accurale and thal my signature shall have tho samo logal effect as if made under oath; that | am an officor or director
ol lha corporalig rustoo ompowared lo execule his report as required by Chaptor 607, Florida Stalulos: and that my name appoars in Block 10 or Block 11
if changed, ¢ ddross, with all other lika empowered.

SIGNATU

&
DA-pi " lops (0(-@)5?9 riass

wmn TYPED onjmmen NAME OF S8IGNING OFFICER OR DIRECTOR Date ¥ Befyrma Phond #




