2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) v FILED

DOCUMENT # P03000057170 Mar 16, 2007 08:00 A
1. Enily Name Secretary of State
TRI-COUNTY MANAGEMENT & DEVELOPMENT, INC.
Principal Place of Businass Mailing Address
15595 LINDBERGH LANE 15585 LINDBERGH LANE
e R ”II”"“” II)" ‘““ II“‘ "m llm Ilm IW ’m’ "l“ ‘II“ II“II’ " lll’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apl. #, atc. 1st MOORE CR2EC34 (10/06)
City & Slale Cily & Stale 4. FEI Numbor j [ Applied For
02-0692746 fNol Applicable
Zp Counlry Zin Country 5. Cerificate of Status Desired O E‘g‘g?qt’;f:;"o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Namea

KAHN, JEFFREY B ESQ
3300 UNIVERSITY DRIVE STE 711 Streel Address (P.C. Box Numbeor is Not Acceplable)
CORAL SPRINGS FL 33065 '

City FL 2o Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or rogistered agent, or both, in the Slate of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnalure, typed o printed rame of registered agent and tils r apphcable. {NOTE: Ragstared Ageni signaturg roquired whan renslaling) DATE
' :"‘E‘“-z'; . FILE NQW!!!, FEE IS $1 59'0.0 ! 9. Eloclicn Campaign Financing $5,00 May Be
+ "+ "After May 1,'2007-Fee Will Be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. D O Detete Tme e O Ciange [ Adition
N ABELA, BARBEL C HAME UO0ROEES1 37 i
SINE1 ADDRCSs | 15585 LINDBERGH LANE STREET ADDRESS 327073005 1-004 150, [
Y- ST-2IP WEST PALM BEACH FL 33414 Y- SI-71p
ik VPS [ pelete TITE [ change [T Addition
NAME CLUFFETELLI, JAMES R NAME
STREET ADDRESS | 822 IVY DRIVE STREET ADDRESS
CINY-SI-7IP WEST PALM BEACH FL 33414 CITY-ST-2IF
me [T pelete TILE [ ohange (7 Addition
NAMY N o NAME ] _
SIRLET ADDRESS SIREE] ADDRESS
CIY-51-71P CIry-ST-2(F
TITRE [ belete THTLE [C) change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 2P
e [ oelete TIILE [ change [ Acdulion
NAM. NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP ¢y -S1- 2P
TILE £ Datete Tme [ Ctiange [ Addktion
NAME NAME
SIREET ADDRESS STREET ADDRISS
CIy-§1-2IP g c-si-ar

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statules. | furthor certify that the information
indicaled on this report or supplemental report s true and accurate and thal my signalure shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver grirustee empowered 1o exegule this reporl as required by Chapter 607, Florida Sialutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachme ik powerad.

th an ress, with all
SIGNATURE: Vice /s A{'c 3//3/9 7 S6r-259—~ost

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

JGNATURE AND TYFED




