2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 22,2006 8:00 am

DOCUMENT # v26290 Secretary of State
1. Entity N
ity Name 03-22-2006 90029 045 ***150.00
T.A. SALES, INC.
Principal Place of Business Mailing Address
2400 MOCKINGBIRD AVE PO BOX 702054
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apz. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3177659 Not Appiicaiis
Zip____ ____ | Couniry__ LZpe | Countty _ ——15. Carilicas of Stais DasTad D*ﬁ$8 75-Additionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgw%%?('lé%l'alﬁqt) AVE. Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD FL 34771-9513
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or previed namg of reguslered agand and tifle it applicabie (NOTE' Regslaren Agemt signature reguusd when tenslaung) DATE

“FILE'NOWIl! FEE 1S $150.00 ..
After May 1, 2006 Fee Wil Be’ $550 00 3
-Make C Check Payable to Flonda Departmenl of State

8. Election Campaign Financing SS,UO May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P £ Delete T3 [ crange [ Addition
NAME ANDERSON, THURSTON NAME

STREET ABDRESS [1 BOULDER CREEK RD STREET ADDRESS

CiTY-ST-2IP PHILIPSBURG MT 58858 CITY-S1-2IP ]

TIMLE T J Defete TITLE ﬂcmne {1 Addilion
NAME RICHMOND, JULIA A NAME -

STREET ADDRESS | 1-BOUEDERCREEHRD STREETADDRESS | X400 MOCKING AIEA A vE .

CITY-S7-21P RHILIPSBURG-MT-B5558 CITY-ST-ZIP Lr.crovh £l IY77/ - 751\3

FITLE S O pelete TILE x Change [ Addition
HApA ANDERSOM, BARBARS NAME . - .

STREET ADDRESS | 1588-REDINGTON-DRIVE- smeeranress |/ BoUeAELA CREEK RB. ST

CTSTIP  |SAIMT PETERSGUAG-EL 33708 st | PHILIPSBURG, MT_A9LSE.

TITLE [ Delete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-217 CITY-57-2P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TINE ] Delete TiTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-21P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %qu TULA Rictmonth 3//3/06 407-957-7030

}‘F‘AYUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone 4




