2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S14960 Apr 12,2007 08:00 AM
1. Enity Name Secretary of State |
T. ENTERPRISES, INC. ‘
Principal Placo of Business Mailing Address
2172 LAKE GROVE RD. 2172 LAKE GROVE RD.
IRRARN NN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, clc. Suile. Apl. #, ¢le. 1st MCORE CR2EG34 (10."06)
City & Slalo City & Slale 4. FEI Number Applicd For
99-3047676 Nol Applicable
o Country Zip Country 5. Cerlilicale of Status Desired O gg'gfql‘::ﬁj'ﬁonai
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
THOMAS, THOMAS CLEO :
2172 LAKE GHOVE RD. Siree( Addross (P.O. Box Numbaer is Nol Acceplable)
WEWAHITCHKA FL 32465
City FL Zip Code

8. The abovo named entily submits this slatermnant for the purpose of changing its regisierod office of ragistered agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe cbligalions of regislered agent.

SIGNATURE

Signature, lyped of privted name of registerad agent and hitle if anplicable {NGTE Regisiarod Agant signatura roquirad when ranstabing) DATE

FILE NOWII! FEE IS §150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 a1
Make Check Pay\,rable to Florida Depariment of State Trust Fund Contibuion. L] Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D [ Delele e [ Change ] Addition
NAME THOMAS, THOMAS C - NAME i “j’:lﬂﬂﬂ?f‘ijcl’?ﬂ
SIREET ADDRESS | 2172 LAKE GROVE RD. SIRLET ADDRESS 4 0 »’l:!?*‘ﬁljtl_.l:!:-';ﬂ 15 150,100
Giv-siap | WEWAHITCHKA FL 32465 CHY-ST-2P SR A s B
11LE O pelele fne [JChange  [] Addilion
NAME NAME
SIREET ADDAESS STRIET ADDRESS
CITY-S1-21P ciTy-sl-71p
e O Dalete i [ change [ Acdilion
NAMF NAMF,
STREET ADDRE S8 STREFT ADDRESS
CITY-ST- 21 CITY-ST- 1P
1LY [ Deicte Ine Clchange [ Addilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-ST-7IP CINY-SI-2iF
iNE 3 pelete e ' [ change  [Z] Addion
NAME NAML.
STREET ADDRESS STREET ADDFESS
CIRY-SI- 71P CITY-ST-7IP
T [T petete ik (] Change [ Addilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - S1-71P CHTY-ST-2IP

12. ) heroby corlify that the information supplied with this filing does not qualify for tho oxemplions conlainod in Section 118, Florida Stawtes | lurthar certify that the information
indicatod on this report or supplemental report is lruc and accurate and that my signalure shall have the same legal effect as if mado under oath; thal | am an oticer or direclor
of tho corporation or tha receiver or trustee empowered 1o execute this report as raquired by Chaplor 807, Florda Statules: and thal my name appears in Block 10 or Black 11
if changed, or on an atlachment with an address, wilh all other like empowered.
Pt

L Frarao

2/ A
BIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE

DF SIGNING OFFICER OR DIRECTOR Data Daytrne Phong &




