2008 FOR PROFIT CORPORATION
N ANNUAL REPORT FILED

Apr 30,2008 08:00 AN
D SﬁwcmlfmyENT #P97000032210 Secretary of State
TSAS, INC.
Principal Place of Businass Mailing Address
15850 NW US HWY 441 4526 SW 63RD BLVD
ALACHUA, FL 32615 GAINESVILLE, FL 32608

A

02122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For
59-3438670 Not Applicable

O $8.75 aaditona
Fee Required

5. Certficate of Status Desired

8. Name and Address of Current Registered Agent

STALBAUM. BARBARA " DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

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

SIGNATURE
Sigratuts, typed of prinlec nwme of 1egisterad agent and (e il applicable. {NOTE: Regterec Agent signature required when reinstating) DATE
FILE NOWIlI FEE I3 $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QFFICERS AND DIRECTORS [
MLE D
NAME STALBAUM, THOMAS R S
STRECT ADDRESS | 4526 SW 63RD BLVD : o= MOLOED Hﬁt’!?"ig
Ov-S-ZP | GAINESVILLE, FL 32808 05/27708-20075-001 158,75
TIMLE D
HAME STALBAUM, BARBARA J

STREET ADDRESS | 4526 SW 63RD BLVD
CITY-ST-2P GAINESVILLE, FL 32608

TLE
NAME

2:::5;:0;:&% Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CiTy-ST-2P

TITLE

NAME

STRELT ADDRESS
CITY-8T-219

TIMLE

NAME

STREEY ADDAESS
CIry-s7-2P

12. { heraby cenify that the Information supplied with this ﬂling doas not qualify for tha exemptions containad in Chapter 119, Fiorida Statutes: I further certify that the nformation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corpuratmn or the raggiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gt with an address, with all ofher lika empowarad.
4 /20/0‘(‘ IS HSKT

Daytime Phone #

changed,©r on an attach

SIGNATURE:




