2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000106840 et

1. Enlity Name

TB SALES, INC,

FILED
Feb 08, 2007 08:00 Al
Secretary of State

Mailing Address

434 SOUTH LITTLE JOHN AVENUE
INVERNESS FL 34450

Principal Placo of Businoss ,

434 SOUTH LITTLE JOHN AVENUE
INVERNESS FL 34450

TR ETRmA

2, Pringipal Place of Businass - No PO, Box # 3, Mailing Address

Suite, Apt. #, clc. Suite, Apt #, olc. 1st MOORE CR2E034 (10/0‘6)
City & Slato City & Slato 4, FEI Numbar 1 1 Applied For

59-36153¢9 Nol Applicabic
Z Counls [ . .. i s -

® ounky ~ ~&p Country - 5. Cerlificate of Status Bosired ] $8'75 ﬁ‘.ddmonal
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Ragistered Agent
Mamo

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

Streot Address (P.Q, Box Numbaer is Not Accepiable)

Zip Code

o FL
8. The above named enlity submits this statement for tho purpose of changing its registerad offlice or regislered agent. or both, in the State of Florida. 1 am famidiar with, and accopl
lhe cbkligalions of regisicred agent.

SIGNATURE

Sgnalure, yped o prnlad name of regislered agen| and tila r apphcable, (NOTE: Rogstered Agent signalure required whan rainsiating) DATE

" 'FILE.NOWI!!" FEE IS $150.00
'Aftor.May 1, 2007, Fee Wl Be $550.00
, Make Check quable to Florida Depariment of State

ot
' N
W

$5.00 May Be
Added to Feas

8. Electron Campaign Financing
Trust Fund Conuribution. [

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
NILE FD 1 Delete e [Jchange [ Adailion
NAE BRYANT, TEDDYL NAE
sirect ADDRess | 434 SOUTH LITTLE JOHN AVENUE STREET ADDRISS Hﬂfj!'lﬂ[]l"'-, ITORG
SN el e LI "
oy sizp | INVERNESS FL 34450 ey si-2 02152 7-B0052-024 150, 00
TInE 8D O Delene TILE Ol Change [ Addrtion
NAME BRYANT, SANDRA L NAME
STREETADDRESS | 434 SOUTH LITTLE JOHN AVENUE SIREET ADDRESS
Y- S1-21P INVERNESS FL 34450 cITy-s1-21P
fing ] pelate TIILE Cchange T Addition
NAME . ) NAME L L
STRECT ADDRLSS SIREET ADDRESS
GITY-81-2IP CITY-§1-21P
e I Delete nie [ change  [J Adaition
NAME NAME
STRICT ADDRESS STREET ADDRLSS
CINY-S1-2IF CITY-ST-2IP
ne 1 Delele TILE O change  [J Addilion
NAME HAME
SIRIET ADDRESS STREET ADDRESS
CITY- §1-71P Y- S1-21P
TILE [ Delete L (1 change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDAE 58
CITY-S1-2IP CIIY-S1-

12. | heraby cerlify that Iho informalion supplied with this filin

s nol qualify for the exemplions containad in Section 119, Florida Statutes. 1 further cerlify that the informaltion

ccurate and that my signature shall have the same legal offect as if made under oath: thal | am an officer or direclor
o execulo this report as roquired by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
¢ empowerod

indicalad on this report or supplemental report is lrue a
of tho corporation or the receiver or I
il changod, or on an attachment wil

SIGNATURE:

pz-07-07

my‘r AP ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Qaytme Phone #




