2007 FOR PROFIT CORPOEAATION FILED

ANNUAL REPORT (AR]) Mar 14, 2007 8:00 am

DOCUMENT # PS7000042498 Secretary of State
7 Entiy Name 03-14-2007 90036 039 ***150.00
TELLOR ASSOCIATES, INC. '
Principal Place of Business Mailing Address
6411 66TH AVE NORTH 4301 PARK BLVD
B R “ll”"l ”I ’Im ‘ll” IIJ“ |Im "mllm |‘|‘| ”lv ‘I ‘lll! ’I”m l' ’m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
4301 Park Rlvd.
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/06)
ity & Slale City & Slate 4, FEI Number ~ Applicd For
%{nella 8 P&I‘k, Fl. 337%1 29-3446029 Not Applicable
P81 CoNE A Z Country §. Cerificato of Slatus Desied [ fg-gesql’::’::“’”a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Regisiered Agent

Name

TELLOR, PHYLLIS M

4301 PARK BOULEVARD Street Address (P.C. Box Number is Not Acceplable)
PINELLAS PARK FL 33781

Cily FL | Zip Codo

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

SIGNATURE

Signalure, typod or prinled name of regisiered aganl and tig ¢ appliicable, [NOTE; Hagstored Agent sgnature required when rainslating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vay Be
Frust Fund Centribution.  []  Added lo Fees

10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O Deiete mtt i} XXchange 7 Addition
NAME TELLOR, PHYLLIS M NAME Tel 1or . 'phvl 114 g M,

st 1 sooress | 6411 86TH AVE NORTH sETARSS | 41301 Park RlvA.

CIY-S1-71P PINELLAS PARK FL 33781 CITy-sI- 1P Direllas Park . w7, 173 721

HRLE - O oeleta T [ change  [J Addition:
Nami NHAMI

STRIT | ADDRESS SIRLE T ADDRESS

Y- SI-/IP GIY 81 AP

il | e - A ) 1ML - - T - " [IChiange [ Addilion
NAME, NAME

SIREE] ADDRESS STREET ADDRESS

oIy s1-2p CIFY-ST- 2P

it [ Delete e [ change ] Addition
RAM HAME

SIHT ADDRLSS SIRLET ADDIY 83

CITY-$T-71P CINY ST AP

it [ Detete T [ Change  [] Addilion
NAME HAME

SR I') ADDRESS STREET ADINESS

chyY s1-2p Iy St Ap

D [ celete L [C] Change [ Addition
NAMI NAMF

SIRT) ADDRFSS SIRFF1 ADDIESS

- sI-ap cIny - SI- 2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that tha informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
of the corporation or lhe recaiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
il charged, or on an attachment wilth an address, with all olhor like empowered.

SIGNATURE: @,Zéo// (“7@%@ F-6 *‘0‘7 TRT-GRR~b 75

SIGNAﬂE AND TYPED OR}‘INTED NAME ©F SIGNING OFFICER OR DIRECTOR Caytime Phone #




