2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 291635 Feb 05, 2007 08:00 AM
1. Enily Narme Secretary of State
TOWN & COUNTRY ENTERPRISES, INC. OF BREVARD ry
Principal Piace of Businoss, .. . .. . Mailing Address _ L
200 MUSTANG WAY, #A35 303 MAGNOLIA AVE . R ) o
TOWN & COUNTRY MOBILE HOME LODGE MERRITT ISLAND FI. 32952 .
eSS & NSRRI O i
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suile, Apt. ¥, olc. Suile, Apl #, olc. H 1st MOCRE CR2E034 (10/06)
City & Slate Cily & Slale 4. FE{ Numbor Applied For
58-1117296 Mol Applicablg
P Counlry Zip Counlry 5. Cortificate of Status Desired M gi'gfqlﬁ?:;ﬁonai

6. Name and Address of Curren! Registerad Agent 7. Nama and Address of New Registered Agent

_Name e [

" TWINAR, THOMAS G.

200 MUSTANG WAY, #A-35 Stroot Address (P.O. Box Numpor is Not Accoplablo)

MERRITT ISLAND FL 32952

City FL l Zip Codo

8. The above named entity submits this stalemant for the purpeso of changing its rogistorod office or rogistored agent, or both, in tho Stato of Florida. | am (amiliar with, and accepl
tho obligaticns of regislerod agenl.

SIGNATURE

Sgature, typad o printed name of regsierad agenl and e © applcatle. [NOTE: Ragistered Agent signalum fgguired when ramnslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloglion Campaign Financing $5.00 May Bo
Trust Fund Coniribution.  [J  Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

it P ] petete I [ change  [J Addinon
NAME WINAR, THOMAS G. NAME

snEerannpiss | AVE A #35 STRLL | ADDHL 3%

ciy-s1-2p | MERRITT ISLAND FL CIry-31-21p _

TLE 1 peiete i OOO00EZ0ES [ chiange 3 Aduition
NAME NAMI 20907 -80043-025 150,00

STHEE | ADDRI SS SIRFFT ADDNY 85

CIY-81-71° CITY-81- 218

THILE [ peista I Clcnange [ Addinon
NAME NAME

STFFLT ADDRE S5 STREL| ADDRI §5

CINY-S1- 4P CITY-$1- 7P

I [ pelata iLE ] Ghange [ Addilion
NAMI - NAMI :

STREET ADDRE S8 STREE] ADDRI 58

CITY-ST-A1p LIY-$1- a0

e 2] Delete e DOl change [ Adanion
NAME NAKLE

STAFET ADDRESS STREL] ADDRE §5

Iy - S1-71P CITY-8T 2P

Ity [ pelele HILE [0 change [ Additon
NAME NAMI;

STREE ADDRESS SIALE] ALDR §5

ny-s1-2IF CIY-5T-7IP

12. | hereby certify that the informabion supplied with this filing docs not quallfy for the exempliens conlained in Soclion 119, Flarida Statules. ( funther cerlify thal the information
indicatod on this report or supplomental report is true and accurate and that my signalure shall havo tha samo logal affect as if made under oath, that | am an ollicer or direcler
of lhe corporalion or the roseiver or truslee ompowered o execule Lhis reporl as required by Chaplar 607, Florida Siatutes, and thal my namao appears in Block 10 or Biock 11

il changed, or on an atlachmon] wilh an addgss, with all olher like cmpowstad.
SIGNATURE: ?) 7/(],‘,,.. Jaus 30— 07 sal-hlsz-s%"{

" SIGNATURE ANDH TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalo Daytuve Phone £




