2009 FQR PROFIT CORPORATION FILED

ANNUAL REPORT p— Apr 28, 2008 08:00 AV

DOCUMENT # P97000044550 Secretary of State
1. Entity Name

TAB US, INC. ‘

Principal Place of Business Mailing Address

7035 S SEMORAN BLVD 1035 S SEMORAN BLVD

STE 1051 STE 1051

WINTER PARK, FL 32792 WINTER PARK, FL 32792

T AR R

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied For
59-3446712 Not Applicable

0 $8.75 Addional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Rogjistored Agent

10355 SEMORAN BLVD DO NOT WRITE
WINTER PARK FL 32762 IN THIS SPACE

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

SIGNATURE
Signature, Typed of prinied name of régistared agent and fitle it appicable (NOTE: Registered Agent onatuie raquied when reinatating) DATE
S IOGN0925313 |
FILE NOWIl FEE IS $150.00 8. Etaction Campaign Financing $5.00 vay Be i f‘-"ll[jlli”.!'ifis.|ﬁlf~{ghﬁ4'3~0‘13 150, 00

After May 1, 2008 Foee will be $550.00 Trust Fundg Contrnibution. DO Addoed o Fess oy 2l ol
10. OFFICERS AND DIRECTORS |
TE P
NAME SCHUMACHER, FRANK

STREET ADDRESS | 1035 S SEMORAN BLVD STE 1051
CITY-ST-2:P WINTER PARK, FL 32792

TILE S

NAME PERIN, SANDRA

STREETADDAESS | 1035 S SEMORAN BLVD STE 1051 F ]
CIFY-$T-2P WINTER PARK, FL 32792

TE

NAME

vt DO NOT WRITE

““E IN THIS SPACE

NAME
STAEFT ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITEE

NAME

STREET ADDRESS
CITY-ST7-71P

12. | hereby ceriy that the information supplied with this filing does nat qualify for the exemptions containea in Chapter 119, Fiorida 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 lsgal effect as if made under oath; that | am an oHficer or director
of the corporation or the receiver or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my narme appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 2ol JJ«L Frank Schumacher dlis)os Y07 478 - 300/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Omytime Phone 4




