2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000106840

1. Eniity Name

TB SALES, INC,

Principal Place of Business

434 SQUTH LITTLE JOHN AVENUE
INVERNESS FL 34450

Maiting Address

434 SOUTH LITTLE JOHN AVENUE
INVERNESS FL 34450

2. Principal Place of Business

3. Maing Address

Suite, Apl. #, elc.

Sulde, Apt, #, eic.

FILED
Mar 02, 2006 08:00 AN
Secretary of State

AAHVWER A

1st MOORE CR2E034 (10/05)
Tily B Stte City & State 4. FEI Number '_" 1 lApplied for
59-3615391 i !Not Appiicable
Zp Country e Country 5. Conicate of Stetus Desied (] 90-7 O Addtional
Fae Required
6. Name ard Address of Current Registered Agent 7. Mame and Address of New Registerad Agent T
Name

BRYANT, TEDDY L
434 SOUTH LITTLE JOHN AVE.
INVERNESS FL 34450

Street Address {P.O Box Number 1s Not Acceptable)

Ciy

ZipEE:tie

FL

&, The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accent

Ihe cbigations of registered agent,

SIGNATURE i .
Tignatute, oo of phnitcl tame of registencd agoent and bite  sopkcalie {NOTE Regsiored Agent signature raqured whon renstalrg) TATE
FILE NOW:ll FEE I? $15000, 9. Election Campaign Financing  $5,00 May Be
After May 1, 2006 Fee W’I"_ BE 555‘.34"" . Trust Fund Contribution. {3 pdded fo Fees

{ftake Check Payabie to Floritta Department of State .
0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN il
HIE PD [ Qetete TIHE [ Change [ Additian
Hak BRYANT, TEDDY L s HON000453754
STREET ADCRESS 1434 SOUTH LITTLE JOHN AVENUE STRFET ADDRESS CAt g i]5~3ﬁi335“ﬂi_58 15060
CHY-§1. 21 INVERNESS FL 34450 coy-sT-2p
TITLE sD ] Detete THLE Clchange [ Addition
MAAE BRYANT, SANDRA L el
SIREET ADDRESS | 434 SOUTH LITTLE JOHN AVENUE STRELT ADDAESS
CTY-ST-2P INVERNESS FL 34450 CHTY-ST-2IP
b J Detste e O ctimge [ Addition
NAME NANE
STRELT ADGRESS STRLL! AQDRESS
CITY-§T-717 CiY-ST- 28
TIE [ Detete TILE (] Change [ Addldion
HAME NAME
STREET ARDRESS STREET ADDRESS
Y- S7- 70 CiTY-S1-21p
TLE 3 Deiste TIVLE {1 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p £ivy-ST-2iP
L [ oefete e [ Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -S7-21 Civy-S1- 2P

12. | hereby cerbly that the information supphed with this Hing does nat qualify for the exenptions sontained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report of suppiemental 1epor is true and accurate and thal my signature shall have the same legat affect as if made under oath, that 1 am an officer or director

G_f the carporaton or the racelver gr lrusipe empo:
i changed, of on an attachme

7 ke empowered

1e this report as required by Chapter 657, Florida Statutes; and that my name 2

ears in Block 10 or Block 11

SIGNATURE:

SiGaa R AND TYPED OR SRINTED NAME OF SIGNING OFFICER GR DIRECTOR

i
03-o\-Ple 3343 -3407

Daylima Prone 4



