FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000042226 o 04-17-2006 90354 040 ***150.00

1. Entity Name

TBX, INC.

Principal Place of Business Mailing Addrass q U U :) U Vg
7033 STAPQINT CT PO BOX 4113 . ) .

STEG WINTER PARK, FL 32793

WINTER PARK, FL 32792  US

o s I A

ite, Apt. #, elc. ite, Apt. #, elc,
Suite, Apt. #, etc Suite, Apt. ¥, elc 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3517581 Not Applicable
Zip Country Zip Country . ’ $8.75 aAdditionat
5. Centificate of Status Desired ] Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agent

Name

LADAN, ZELDAM

4853 TIFFANY WOODS CIR. Street Address (P.O. Box Number is Not Acceptable)

OVIEDOQ, FL 32765

4

City FL | Zip Code

8. The above n'ahled entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |1 am familiar with, and accept
the obligations:of registered agent.

SIGNATURE _
5|gﬂ.alu5.¢.‘; (Y?sd or printad name of registerad agant and title if applicabla. {NQOTE: Registarad Agent signature required whan reinstating) DATE
FILE me'" FEE 1S $450.00 9. Election Campaign Financing $5.00 May Be
After May 152006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TTLE O change 1 Addition
NAME LADAN; AMIR H NAME
STREET ADDRESS | 4653:TIFFANY WOODS CIR STREET ADDRESS
cm-sT-7¢ | QVIEDO, FL 32765 CITY-5T-2P
FITLE PDT [ pelete TITLE [ change [ Addition
NAME LADAN, ZELDA M NAME
STREET ADDRESS | 4653 TIFFANY WOQDS CIR STREET ADDRESS
CITY-ST-ZP OVIEDO, FL 32765 CITY-ST-2IP
TITLE S O petete TLE < L\ g Change [ Addition
NAME LADAN, AZADCH NAvE Loodaun ID‘Z QL %\r\
STREET ADDRESS | 4653 TIFFANY WOODS CIR STREET ADDRESS &
crv-si-2P | OVIEDO, FL 32765 ourY-§1-2P [ Coceeet < pollivg
TLE O belete TTLE \ 0 Change‘ O Attetibn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-ST-2IP
TilLE O pelete TILE Ochange {71 Agdition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiverfor ifostee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wikh an adr\j:es . with all other like empowered.

SIGNATURE: < ‘3\\ D\_l\@[ﬁ U0T- 791631,

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER TRUIRECTOR Daytima Frone »
\

l




