2006 NOT-FOR-PROFIT CORPORATION | FILED
ANHIYAL REPORT {(AR) _ Feb 27,2006 8:00 am

DOCUMENT # 733339 Secretary of State
1. Entity N
iy Name 02-27-2006 90093 025 ****70.00
TRI-COUNTY CENTRAL OFFICE, INC
Principal Place of Business Mailing Address
80193 N. HIMES #506 8019 N. HIMES #5086
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE ’ . CR2E037 (10/05)
City & Siate Cily & Siate 4. FEI Number ] Applied For
' 59-1605474 Not Applicable
Zp Country ap Couniry 5. Cesliicaie of Status Desired E/ ?eae'gg: Iﬁ:’e‘g‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Nama T,
g&gl}h TEL':AMOETSHY‘ W ) Street Address (P.Q. Box Number is Not Acceplable)
STE 506
TAMPA FL 33614
Cily FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered ollice or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sgnature, typed or prntea nume of spgustened agenl and Wl 1| apphcable {NOTE: Registenod Agen] Sigratid eauifsd wiel (sinsianng) DATE
9. Election Campaign Financing $5.0D May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS-AND DIREGTORS . ADDITIONS/CHANGES TO OFFICES AND OIRECTORS IN 10
Tne ™ ' W oieie i TDo ' O Change  [aRadition
M DELOACH, CRAIG . NEM, Tay WMelerkle
SIREET ADDRESS | 6807 HARBORVIEW WAY STREETADDRESS | 1 5 3O ST M Wthaw K DRwe
oTY-s1-2P [ TAMPA FL 33615 oS-z | Tame A FL 336295
me co O Delete t: AD . O Crange  [XAddition
- BILGER, AL NAME Chagles Masby
STET ADDRESS [1913 E. CLIFTON AVE streeranoRess | 4229 Surrise ékme. Serth
_omv-si-2p_ | TAMPA FL 33610 e Vomse|SYH ?e’\u F L 33765 B 7
Lk sD R Drete nLE AL i [V change  [wRddilion
HAME ASHBAUGH, JOANNE NEME TeEray Sulian %
! { ]
STREET ADDRESS [ 10927 WHISPERING OAK et aoniess |24 2 e TampA Ry Blud- # Mue3
cov-s-7¢  [RIVERVIEW FL 33569 ov-sir | Tamph, Fe 33607
e AD e Tine {3 Change  [J Addition
RAME HEVENER, JACK NAME
SIREET ADDRESS | 1505 GULF CITY RQAD LOT #2 SIREET ADDRESS
Ciry-8T-217 RUSKIN FL 33570 CITY-51-ZiP
MLE 1 oelete TIILE [ Change  [] Addition
MAME NAME
SIREET ADDRSS STRECT ADDAESS
ory-s1-2ip CITY-ST-210
TmE 3 oelete TILE (] Change [ Addilion
HAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. ( hereby certity that the information supplied with this liling does not qualify tor the exemptions contained in Section 119, Floriga Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatwie shiall have the same legat effect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or Irusice empowered o execule this report as required by Chapler 617, Florida Stalules: andgt thal my name appears in Block 10 or Block 11
if changed, or on an attachrmaert with an address, with all other like empowered.

SIGNATURE: FEh i¥-0e _§03-G33 9123




