2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # $21704

1. Entity Name

TSA ONE, INC.

Mailing Address

2320 NE 2ND STREET
SUITE 1-B
OCALA, FL 34470 US

Principal Place of Business

2320 NE 2ND STREET
SUITE 1-B
OCALA, FL 34470 US
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FILED
Mar 13, 2008 08:00 A
- Secretary of State

VAU AR EIOR

03122008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3049065 Not Apnlicable

5. Cerliiicaie of Staius Cesued d $8.75-additionat

Fee Reqguired

6. Name and Address of Current Registered Agent

HILL, JAMES P.
4966 S.E. 39TH COURT
OCALA, FL 34480

DO NOT WRITE
IN THIS SPACE .

i

8. The abovs namead entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ohligations of registered ageni.

SIGNATURE

Signatura, typed or printed nama of registerad agent and tils Il applicable.

[NOTE. Ragisterad Agant signaiurg reguired whar einsiaing) GATE

9. Election Campaign Financing

FILE NOWll! FEE IS $150.00 Trust Fund Centributien.

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TIMLE D

NANME HILL. JAMES P.

STREET ADDRESS | 4866 S.E. 39TH COURT

CITY-ST-2P OCALA, FL

TITLE D

NAME HILL, ANNE R.

STREET ADDRESS | 4966 S.E. 39TH COURT

CITY-ST-2IP OCALA, FL

TINLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TNLE
HAME

STREET ADDRESS
CITY-ST-2P B

TITLE

NAME

STREET ADDRESS
Cuy-S1-2F

TITLE

NAME

STREET ADDAESS
Ciry-ST-21P

N
e

500
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12. ! hereby certify that 1na information supplied with this lihndg does nol qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
: accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
eiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11 if

indicaled on this report or aupplemenial report 1s true an
of the corporation or the,
changed. or on an ati

SIGNATUR

ther fike empowered.

hghent with an addjess, wi mpo
s MY T P

IS 2ol ~9bl

/ SIGNATURE AND TYPED OR PRBTED NAME OF SiGMING OFFICER OR DIRECTOR
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1o

Daytime Phona ¥
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