2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

| DOCUMENT # Posoooto1sat ~ Apr 09,2007 08:00 Al
1. EnliyNama Sécretary of State -
TYLER'S TAE KWON DO CENTER, INC.
Principal Place of Business . _ Mailing Address
15881 S. TAMIAMI TR.,#6 15881 S. TAMIAMI TR, #6
2. Principal Placo of Businoss - No P.O. Box # 3. Mailng Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
65-0879853 Nol Applicable
Zip Country Zp Country 5. Corilicate of Stalus Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Roglistared Agent 7. Namea and Address of New Registerad Agent .

Namg

TYLER, DEWEY A

15881 5. TAMIAMI TR.,#G Street Address (P.O. Box Number is Not Accoptable)

FT. MYERS FL 33912

City FL Zip Code

8. The above named enlity submits this statement for the purpoese of changing its regislered office or registered agent, or both, in the Stato of Florida. | am familiar wilh, and accepl
tha obligaticns of registored agent.

SIGNATURE

Signalure, typed of prnled nama o regrsterad ageni and 1ild ¢ apphcable. (NOTE: Regrstared Agent signalure requirad when reinstating) DATE

f

-+ ° FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ~ $5,00 May Be

.. After May 1,2007 Fee WIli Be $550.00 2
Make Check I??ayiral;la to Flér!da Department of State Trust Fund Conirbution. [ Added o Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delele TIHE [1 change [ Addition
NAMF TYLER, DEWEY A NAME
SIREE] ADDRLSS | 209 SEATON AVE, 8 [ ]
av-snn | LEHIGH ACRES FL 33936 e uomnooessasy o
0443 2A07-80MN3-15 150, 00
e [ Deleta T [ change [ Adaifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8]-2p ¢I-sl- 7P
TITLE 1 Delete TIE [J change [ Addilion
NAME . B vawr
STREET ADRE S5 I SIRLET ADDRESS
GITY-S1-21P CiTY-SI- 7P
THLE 3 Delele TNE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITy-sI- 2
TILE O pelete L [ change [ Aadinan
NAME HAME
SIALL) ADDRESS STREET ADDRLSS
CIV-S1-2)p ClIY-ST-21P
TINe O Delete THILE [(Jchange  [J Addilion
NAME. NAME
SIREET ADDRESS STRFET ADDRESS
CITY-St-21P CITY-S]- 7P

12. | hereby certily that the informalion suppliod with this filing does not gualify for tho axemptions conlained in Section 119, Florda Stalutes. | furlhor cerlify thal the infarmation
indicated on tnis report or supplemental raport is true and accwate and thal my signature shall have the same lagal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repor! as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an acldress, with alt other like empowered.

SIGNATURE: . X —= —— %/7 343 7-Cpk

s:eg._’maunrrﬁ';ﬂnﬁmu}m NAME OF SIGNING OFFICER OR DIRECTOR (Date Daynme Phone 4
7 S




