2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

(03-12-2008 90031 047 ***150.00

3

DOCUMENT # P97000037529 »

1. ity Name

Tl-?ézl.A.R.D. SYSTEM, INC.

Principal Placa of Business Mailing Addiess

ggﬁggRTH BLVD., WEST (Sigg IE“?aRTH BLVD., WEST Gso 05 7 0 4

LEESBURG, FL 34748

LEESBURG, FL 34748

2. Principal Mace ol Businass - No P.O. Bax # 3. Mailing Addross

LTI R

Suite, Apt. #, atc, Suile, Apt. #, elc.

01292008 Chg-P CR2ZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3442003 Nol Applicable
. Zip Cauniry Zip i _ijj _ 5. Conificale of Staws Oessed. () ;:’i‘zs Addiioral )
. 6. Nams and Addrose of Currant Reglotsred Agent - -7. Namve and Address o New Registered Agemt
Nameg

GOLDSTEIN, GERALD
2918 COCOVIA WAY
LEESBURG, FL 34748

Strest Addrass (P.O. Box Number is Nal Agceptable)

Cily FL I Zip Cods
8. The abave named entity submils th enont for the purpose of ¢ ingirg regestared olfice or ragistered agent, or both, in the Stale of Florida, | am familiar with, ond accept
the obfigations of registered
srcmmne__#__ e I -0 .
Sugraure, yPed Of prnled name of 19w SOWd A 500 d NQTE Regrite' < AQENI Lagnuty ¢ retuered when ferdiiing) 2313 .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 moy Bo
Aftor May 1, 2008 Feo wliil bo $550.00 Trust Fund Contribution. Addeo to Foes
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PT ] Delete ILE ] Change [ Addilion
NAME GOLDSTEIN, ROBERT J RAME
STREET ADDRESS | 33210 COVENTRY BRIVE STAEE? ADDRESS
Cir-5i-2¢7 LEESBURG. FL 34748 CiY-50-2p
HILE VPS O Detee e O crange [ Aadition
NAME GOLDSTEIN, GERALD NAME
STREET ADDRESS | 2918 COCOVIA WAY STREET ADORESS
CiFy-51-2rF LEESBURG, FL 34748 ory-S1-o9
me_ _ - O Detete TIILE [J Crange [ Acoition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CiTY-57-0F -~ - ity -S1-0F -
Tme [ etz e O Crange £ Addtion
NAME HAME
STREET ADORESS SIREET ADORESS
CITY-SI. 2P cHY-51-0F
M I TILE 7 Change  [TF Addition
A HAME
STREET ADORESS STREET ADDRESS.
CTY-ST-2P cie-SI-ar
RE 7 peists TiE ] Change [ Adilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cIn-S1-2r chY-ST-2P
12 1 hetoby cortily that the information supplied wilh this li:? doas nol quality lor the exsmptions contained In Chapter 119, Florida Stakaes. | further cerify that the information
indicated on rhis report or supplementat repor is true 8 le and thal my signature shall have ihe samé alfect as if mada under oath; thai | am an officar or director

%

of the corporation or the recerves or rust

A pirDInge Nl of
i

b
NAME OF MGNING OF

SIGNATURE:

. >
SGMATURE 2D TYPED OR PRINTED

FICER O XRECTOR

Chapier 807, Florida Statutes; anct that my name appears in Block 10 or Block 1t il

357-787-9300

Owyave Prone ¢ _]

T-2F -0 A

Gepad GCoLySTEIN



