e FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 Al
Secretary of State

ANNUAL REPORT
DOCUMENT # H20462

1. Entity Name

TC-LOU INC.

Principal Place of Business Mailing Addrass

25045 CR 137 25045 CR 137

(O'BRIEN, FL 32071 US O'BRIEN, FL. 32071 1S

IR RO

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==yop AopaTo

59-2440121 Not Applicable

$8.75 additionar

5. Certificate of Status Desired 0O Fee Required

6. Name and Addross of Current Registerad Agent L
THOMAS, LOUISE ' e
R.D. 137 DO NOT WRITE
O'BRIEN, FL 32071 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flcrida. | am familiar with, and accept
the cbligations of registerad agent

SIGNATURE
Sigrature, typed or printad name of f!ﬂlﬂﬂmﬂ agen! ang ltla [ apphicabm. (N‘GTE Hﬂﬂlilﬂmd Aﬂﬁﬂl S Nalure reguirad when reinslalng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be nonons g':l g
Aftor May 1, 2008 Fou will ba $550.00 Trust Fund Contribution. O  Addedto Fees US,’%?J"EEB"E:ULB -7 1540, 13
10. QFFICERS AND DIRECTQRS [
TITLE PD
NAME THOMAS, LOUISE

STREETADDRESS | 25045 CTNY RD. 137
BIrY-51-7P O'BRIEN, FL 32071

TITLE

KAME

STREET ADORESS
CITY-ST-2P

TLE
NAME

o s | DO NOT WRITE
e ~IN THIS SPACE

STREET ADDRESS
Ciy-sT-2p

TILE

NAME

SIREET ADCRESS
CITY-51-2P

TLE

NAME

STREET ADDRESS
CITy-S1-2P

+

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all other like empowared.

i

SIGNATURE: MMOA/ 4‘!@? \O? S-93S 0S4Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytme Phone #




