L JERRN, 1

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AT

DOCUMENT # P04000028176

1. Entity Name
TLC MODELS AND MORE INC

Principat Place of Businass Mailing Addrass
5 CHINOOK COURT 5 CHINOOK COURT
PALM COAST, FL 32137 PALM COAST, FL 32137

1 G O

01272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=Top—. AopTaFo

20-0715405 Not Applicable
8. Certificate of Status Desired [ ?g-;fqm”’“a'

6. Name and Address of Curment Registerod Agent

1615 RIDGEWOOD AVE DO NOT WRITE
HOLLY HILL, L 32117 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printad name of registered agent and tie If appiicable, (NOTE: Raglsier e Agant Rnatirne 1eguired wian seingiating) DATE
FILE NOWIII FEE IS $150.00 0. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. - [0 AddedtoFses
10. OFFICERS AND DIRECTORS ]
TME P
NAME GORDON, ANN

STREETADDRESS | § CHINOOK COURT
CITy-S1-2P PALM COAST, FL 32137

TME D

NE GORDON, WILLIAM E Uoo00303538 -
STREET AOORESS | 5 CHINOOK CT . 02/03/08~80026-024 158, 75
CITY-ST-2P PALM COAST, FL. 32137

Tme

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE
NAME
STREET ADDRESS .
CITY-ST- 2P : ’ ' '

-TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an sitachment with an address, with afl other like empowered.

SIGNATURE: &Wl é/laé’/) Ann) 67,7‘/#?4 //ﬁ_-)’/af L, -H7-F#70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER Of DIRECTOR Deytima Phore &




