FILED
2008 FOR PROFIT CORPORATION | Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

‘DngCN?m!:AENT # F01000001292 04-07-2008 90056 021 ***150.00
TRC AMERICA, INC.
Principal Place ol Business Mailing Address
POBEREEES3 5710 | (auder UA.  ponexsssasa STI01 (ardiy EA o
ORLANDC, FL I8868 ORLANDO, FL 32068 . : S
22510 22410 _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II"II [||| II}'I IIIII lllﬁll[“ |Im mll I[m I‘I I]IIl II||I IMIH || ’l||
Suite, Apt. #, eic. Suite, Apl. #, etc. 04022008 Chg-P CR2E034 (12/06})
City & State City & State 4. FEI Number Applied For
56-2134447 Net Applicable
Zip Country Zw Country 5. Certificale of Status Desired a E:,-qu mm'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
Name - - - - -
MILLER, DAVID
3508 SVBRSTARRD. 57101 Cavder A . Street Address (P.O. Box Number is Nt Acceptable)
ORLANDO, FL 32808
B0
City FL ‘ Zip Code

8. Tha above named entity submils this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE OCU@ m

Sigrature. typed or prnted name of registerad ageni and titke if applcable {NOTE: Regrstered Agent signature roquired whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing O $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T pelete TITLE [ Change T[] Addition
MAME LEAP, DOUG NAME
STREET ADORESS | 17221 JOLLY RD. STREET ADDRESS
CITY-ST-2IP DISPUTANTA, VA CITY-ST-2IP
TILE vV P O oeete . Tine [ change [ Addition
"aE MILLER, DAVID G o e
STREET ADDRESS | HRQE-ENTRERWOODDR 20 Oldl st B4 - = [ SiREET ADDAESS
arv-s1-2¢ | ALTAMONTE SPRINGS, FL 32714 Lanawarl, (- R cresrze
TILE cD Tl Delete o | e {Jchange [ Addition
NAME MILLER, JODIE T F e
se ookess | 12eeEATHERWROEBR 20 Old Peot Bd {: STREET ADDRESS
crv-szp | ALTAMONTE-SPRINGS, FL S2M4-LorigWod, L o | cmv-srar
TILE vD 3 Delete THLE O change [ Addition
NAME MILLER, DONALD NAME
STREET ADORESS { 5593 ONE PUTT LANE STREET ADDRESS
CITY-8T-21P HOPE MILLS' NC CITY-57-2P
TALE D 3 petete o ™ [ Change ] Addilion
HAME MILLER, JODIE - iy B3
STREET ADORESS | +R2O-LEATHERWOGBOR 200l = B . N
civ-szP | ALFAMONTE-SPRINGS, FL 3271 Loniawind, F{,?I oity-51-2¢
e 1 Deete e [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 GiTY-ST-2IF

12. | haraby certify that the information supplied with this f‘zl:_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the sams legal affect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered [0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £~ e

SIGHATURE AND TYPED OR PRINTED MAME OF KIGHING OFFICER OR DIRECTOR Date Daytime Phone #




