2007 FOR PROFIT CORPORATION Allg O6F,‘12]6%‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # P97000032210 Secretary of State
1. Entity Name 08-06-2007 90033 008 ***158.75
TSAS, INC.

Principal Place of Business Maiiing Address

15450 NW US HWY 441 4526 SW 63RD BLVD

ALACHUA, FL 32615 GAINESVILLE, FL 32608

RO O

07272007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopEaFor

59-3438670 Not Appticable
- - $8.75 Additional
5. Certificate of Status Desired K Fes Required

6. Mame and Address of Current Registerad Agant . . - -

2525 O G3RD BAVD DO NOT WRITE
GAINESVILLE, FL 32608 |N THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name of regutersd agent and title f appecabie. (NCTE: Registetad Agent mignature Tequiced when rensiasng) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS [
TLE ]
NAME STALBAUM, THOMAS R

STREET ADDRESS {1 4526 SW 63RD BLVD
CITY-55- 7P GAINESVILLE, FL 32608

TMLE D

NAME STALBAUM, BARBARA J
STREET ADDRESS | 4526 SW B3RD BLVD
CITY-ST- 2P GAINESVILLE, FL 32608

TILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
Cry-s1-2P

TITLE

NAME

STREET ADDRESS
CIrY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or rustee empowered to exefute this report as requir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or Tan afta ent with an address, with all other ke empowered.
- - /-—
SIGNATURE: yyA ZMZZ 2 7// 7/0 7 350-37S /7%
OFFICER OR DIRECTOR I4 Date Daytrna Phone #



ATTACHMENT
H0133343
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5//3/2007 ,40%/ ipalivetsd



