\ FILED
2008 FOR PROFIT CORPORATIO Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 571020 01-17-2008 90031 017 ***150.00

1. Entity Name

TLC PROPERTIES, INC.

Principar Place of Business Mailing Address

2735 PICKETVILLE RD 2735 PICKETVILLE RD

JACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32220 US

s e S AR ARG
2733 PICKETTVILLE RD. 2733 PICKETTVILLE RD.

Suite, Apt. #, eic. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ) Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-1813089 Not Applicadle
3 22520 CS%{}'YAL %3 220 ]S:Gk{';tp?i 5. Cenificate of Status Desired O ?ese'gesqggmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH WILSON KENTM‘SIL(SPOONB e e e
2735 PICKETTEVILLE RD Street ress (P.0. Box Number is Nat Acceptable
JACKSONVILLE, FL 32220 2733 PICKETTVILLE RD.
City FL | Zip Code
JACKSONVILLE 32220

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

KENT WILSON/VICE PRESIDENT 1/14/08
SIGNATURE AL AN / 14/
Signature, Iyped or printed rama of registered agent ard bite If applicabte. {NOTE: Registeres Agant Signaiule Fequired whad 15IngTanng) DATE
. FILE NOWII FEE I$ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W PD . ] Delete TME O change [ Adsition
NAME WILSON, KENNETH NAME
STREET ADDRESS | 107 WHISPERING WOODS DR STREET AUDRESS
CIY-ST-2P ORANGE PARK, FL CITY-ST-2P
TILE VPSS [ Delete TITLE [ Change  [J Addition
NAME WILSON, KENT S. NAME
STREET ADDRESS | 107 WHISPERING WOODS DR STREET ADDAESS
CIY-5T-2IP ORANGE PARK, FL CITY-§T-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME HAME
STREST ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE T Delete TILE [J Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21P CITY-5§1-2P
TIMLE [ Delete 1I7LE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-§1-21P
TITLE O petete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5i-2iP

12. !'hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenity that the information
indicated on this report or suppiernental report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stelutes: and that my rare appears in Blogk 10 or Block 11 it

changed, or on an attachrment wigh an address, wilh all other jge empowered.
SIGNATURE: %Jf/ / @/{/n’\/\ 1/14/08 904-389-6504

.
SIGNATURE AnD TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Daia Daytme Phone &




