FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # V56349 04-16-2008 90034 045 ***150.00

1. Entity Narne
TSR ENTERPRISES, INC.

Psincipat Place of Business Mailing Address . vyy .
7431 114THAVEN 7431 114THAVEN 44180
STE 102 STE 102
LARGO, FL 33773 S LARGO, FL 33773 1S
R R AR RO ER R ER R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04422008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Numbet Applied For

59-3143017 Not Applicable
4 Counlry Zp Country 5. Certificate of Status Desired O gi‘gesql’::‘:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMEY, THELMA . '
3053 BRANCH DR. Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33760
. City FL | Zip Code

8. The above named entity submis this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE
Signature, typed or prnied name o fegisterad agent and itle il appecabia, {NQTE: Registered Agent signalwre required when rensialmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . PTD 5 ] Delete TITLE [Jchange [ Addition
NAME RAMEY, THELMA NAME
STREET ADDRESS | 3053 BRANCH DR. STREET ADDRESS
crv-st-2p - | CLEARWATER, FL 33760 CITY-ST-21p
TITLE VSD 1 elete THLE [JcChange ] Addition
NAME SHIFLETT, ROSE NAME
STREET ADIRESS | 3674 IMPERIAL RDIGE PKWY seer aovRess | 3674 IMPLRIAL RIBGE PKNY
CivY-ST-71IP PALM HARBOR, FL. 34684 CITY-ST-ZIP
TITLE 7 Delete THILE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZIP
TME (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CnY-ST-2P
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2iP CITY-ST-2P
TLE 1 oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 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 trustee ermpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap address, with all other like empoweted.

SIGNATURE: e, Komsg JHELMA KAME 04/11/08 727. 548- 7200

SIGNATURE AND TYPED WD RAME OF SiGNING OFFICER OR DIRECTOR 4 OCale Deytime Phone #




