2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P98000101581 7 Mar 13,2006 08:00 AM

1. briny Name Secretary Of State
TYLER'S TAE KWON DO CENTER, INC.
Poncipal Piace; ot Bus:nes§ - Maifing Address
15881 §. TAMIAMI TR..§6 15881 5. TAMIAMI TR, #6
2. Principal Place of Business I 3. Maikng Address
Suite, Apt. &, etc. Sute, Apt. B etc. 1st MOORE CRZEDI2 (10/05)
fied F
Ciiy & Siate Ciy & Siate 4. FiNumber Appiied For
o B5-0879853 Hot Applcal
2ip Courtry Zp Country . $8.75 aaditonal
- ‘ I 5. Certilicate of Status Dasred | Fee Raquired
1 6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent

Narne
gé-BETH ‘s?-%x\ﬁl\ial TR 46 Strest Agdress (P.0. Box Mumbwr is Nat Accemabi_e?
FT. MYERS FL 33912 : o

r cey mﬁ’i Zp Code

8. The above ramed enbiy submis this statement for the purposa of changing s reg;sTex_ed office or registered agent, ar both, In the State of Flonda. 1 am famihac with, gnd aceEy
Ine obhigations of regestered agont.

SIGNATURE
Cigrianiatte, bypes O pooIee sanies OF togy sbuted agdt 20T RS mkcaie (NOTE Feguolered Agert mgnaluns tepmed when ipnstaimg) WATL
FILE NOW!lI FEE ISﬁ'ISQ._UH" [P 9. Blection Campaign Firancing $5.00 May &
After May 1, 2005 Feo Will Be $55000 . Trust Fund Conripution. [ Added to Fees
Make Check Payable to Florida Department of A‘sii‘_ﬁe‘_:‘

10, OFFICERS AND DIRECTORS 11. AQCITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 3 fefete HTE [ Change [ s
NAME TYLER, DEWEY A HAME
it Ah0RibL 1209 SEATON AVE. SIRFET ADURLSS e

| OS¢ |LEHIGH ACRES FL 53936 _ o arv-sar | = HiTEEUUUif:;’EQ.: { o
e 3 pelete Tk Lo 2 U T t38’[}3‘ a7 A
AL HAME
STNELT ADDRESS SIREET ADDHESS
City-SF- 21p CaY-51-2p
i o 7 pete WLk [ orange [
N MANL
STREL] AGDRESS STHLLS ADDRESS
ChY-51-2p CUY-55- 6P
fiiLy [ Gelete Wi D) Champe [J A
[HEL NAMEL
STREFE ADURESS STAECY ATORESS
CHY- $1-217 Giiv-51-29

LT
o 3 Datets g Jchamge M
NAML HARKE
STREL] ADDRESS STIREET AUDRESS
CHTY-ST-21P CiTy-31-2P
Tt 3 pelete it O Change [ Jaer
NAME HARE
STREET AGORESS SIREET ADDAESS
Ciy-51- 2 Ty -8T- P

12 1 hereby cerfy thal the intormation supphed with s fivng does not qualdy far the exemptions contanned m Sechon 119, Plorida Statutes. | turther cerity hat 1he informat
inghaad on ks reporl o supplemeantal report is bue and accurate and that my signature shall have 1he seme legal effect as it made under path, that 1 am an officer of divew
af the corporation or the receiver oF trustes empowered 1o execute Inis report as requirets by Chapter 807, Flarida Slatutes; and that my name appears in Block 1G or Black
it changed, or on an attechirent with an address. with alt other fike ermpowered -

SIGNATURE: *tmp.:ﬂ%n QQHW%LM—-‘WH ;; a— vagﬂ

Daw ravtcrs? Fhiona ¥




