. FILED

Apr 25,2008 8:00 am
2008 PO NNUAL REPORT 0N ecretary of State

DOCUMENT #P98000101581 04-25-2008 90124 044 ***150.00

1. Entity Name

TYLER'S TAE KWON DO CENTER, INC.

505
Principal Place of Business Mailing Address 40“8 1 f ok
15881 S. TAMIAMI TR, #6 15881 S. AMI TR..#6 :
FT. MYERS, FL 33912 FT. MYERS, FL* 33972
T T DR
vl s | 268 Toed plud B3

S”"e' A"" et E Sy M 3 3Gy | s chgp CR2E34 (12/06)

Ciy&S City & Stale . 4. FEI Number Applied For
d Gfi T;;M %{Lﬁ 65-0879853 Not Applicable

Zi trf e i
P ﬁc Coun r{e@ : Zg 3 (7 7} . Country 5. Certificate of Status Desired a Ei’li“':f::'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TYLER, DEWEY A
15881 8. TAMIAMI TR, #6 Street Address (P.Q. Box Number is Not Acceplable)

FT. MYERS, FL 33912

City FL ’ Zip Code

B. The above named entily submils this statement lor the purpose of changing its registered office or ragistered agenl. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatur e, typed or prinfed nama of regisierad agent and Ule if applic sbic (NOTE Aeg s'orad Agamt signal e requilget when reinsialing DATE
FILE NOWH! FEE IS $150.00 o Election Cambaign Financind $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D J Delete TILE {1 Change (O] Addition
NAME TYLER, DEWEY A NAME
STREET ADDRESS | 209 SEATON AVE, STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33936 CITY-§1-2P
TME [ pelere TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST- 2P
TILE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-SI-2IP CITY-§T-2iP .
TTE 3 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delets TINE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detare TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ciY S 2P

12. | heraby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is irue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an oflicer or director
ol the corporation ¢r (he receiver or truslee empowsred Lo exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all othar like empowered.

i

SIGNATURE:; S\ ———————————> CI/Z'L/ 22 77@/357’77

SIGNATHRE AND TYPED OR IGNING GFFICER OR DIREGTOR DayumefPhone #

o :




