2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - FILED

Sy h
DOCUMENT # P98000037366 Jan 24, 2007 08:00 ANV
1. Eniily Namo S t f St t
TKB PARTNERSHIP, INC. ecretary ol state
Principat Place of Buysiness B rn-éaiﬁng Addross ’
1850 SCUTH UNIVERSITY DRIVE . 1950 SOQUTH UNIVERSITY DRIVE
T AR E Ot
2. Principal Place of Business - No P.O Bow # 3. Maung Addross ' I
Cry & Slalo ' B Tity & Siale 4. FE{ Number Applied For o
65{}829810 | I riot Applicable
Zio Country Zin Country 5. Cortificate of Stews Dasied [ %ggq;‘fgé“”"a’
6. Mame and Address of Curreti Registered Agent 7. Name and Address of New Registered Agent - ]
Mamio
BRENNAN, KATHLEEN : . —
1950 SOUTH UNIVERSITY DRIVE Stregt Address (P.0. Box Numiber is Not Acceptable)
DAVIE FL 33324
City FL 2 Co;dé -

8, The shove namad enbily subsmits this stajoment for the purpose of changing its registered office or registered agomt, o both, in the State of Florida. { am familiar with, and accopt
the obligations of registeraed agent.

SIGNATIURE .
Sgrature, ped of panted serme o segetered agen! and bis * apphosble FNOTE, Aegislered Agent sipnahwe requred whet remetatng} TATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing £5.00 May Be
After May 1, 2007 Fee‘ Will Be $550.00 Trust Fund Contribution. [ Addedic Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS I 11
I45t5 P T Dolele it [ Change ] Aduilion
BN BRENNAN, TiMOTHY J NAME T . -
S0l apontss | 1067 TWIN BRANCH ST | ADORESS 01 Eg.%gg?gg%ggﬁ 025 150,00
oy st AP WESTON FL 33326 (45Y ST 7P Ffat st b R
e s 1 petete ¥ Dl chage [ Addition
HARL BRENNAN, KATHLEEN ALY
sifee poDaiss | 1067 TWIN BRANCH SIREL T ADDRESS
oiy-st o | WESTON FL 233268 e LN
i O e Lt Comange [ Additon
MRy Al
SHEET ADDRESS ) STREE | ADDRLSS
oY SE TP o N R
THEE O pelele IS Dl otenge [ Addition
HANE NAKE
SIREE | ADRLSS SiREH] ADDRESS
Y s1 A Y S0P o
iy O] petete e £ Change [ Addition
A KA -
ST | ARDRESS SERLEE ADDRESS
Gify sp 4P iy - 57 217
HIH: 1 befets . THLE [ Change {7 Addition™
NANME NARF
SIRITTADDRESS SIRLET ADDRESS
oY SE-4P LIfY- 81
12. i neicby certify that the information suppliod with this ling does not g for exemplions conlained in Scction 119, Florida Statutes. | furthor certify that the information
incicatod on this roport or supplomontal report is frue and accurale that gnature shal have the same IgccTyaE effoct as if made under oath; that { am an offlcor of direclor
of the corporation or the 1ecoivor_or ruslegom wad to exegulgdhis roedf as required by Chaptor 807, Forida Statules; and that my name appears in Block 10 or Black 11

if changed, or en g : L, g cprowered.

SIGNATURE: A /;’/};:;A 7 Gry 23

SIGNATURE AND TYP?AH PRINTIFD NAMPPOT SIGNING OFFICER OR DIRECTOR Gayrma Prona z 3 ?

/ 7



