FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F05000001000 05-01-2007 90050 030 ***150.00
1. Entity Name
T2C2, INC.
Principal Place of Business Mailing Address
27 S. SECOND STREET P.0. BOX 925
BAY SPRINGS, MS 39422 BAY SPRINGS, MS 39422
S TP S M PERRRR TR VAR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0975486 Not Applicabie
Zip Country Zip Gountry 5, Gerlificate of Status Desired a $8.75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAY, DAVID A

AT O M Y —RE- l 106-1 Thomasville Rd. | SteetAddress (P.O. Box Numper is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

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

the obligatiqr;_?sle_reg_agepm
SIGNATURE ‘L"e'

Signaling, typed of printed name of regislerad agen and Lile 1t applicable {HOTE: Augistaisd Agent signalure requi ea when ramslaiing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE C O petete TIILE {] Charge [ Addition
NAME FAIL, JOSEPH D NAME
STREET ADDRESS | P.C. BOX 925 STREE] ADDRESS
CITY-31-2iF BAY SPRINGS, MS 39422 ciy-sr-zip
1L VCP [ pelere Tme [ change ] Addition
NAME SANDHAUS, ROBERTE RAME:
STREET ADDRESS | P.O. BOX 925 STREET ADDRESS
CHY-§1-2P BAY SPRINGS, MS 39422 CIY-81-2IP
TILE ov O Delete TLE [1change [ Aadilion
NAME GARNER, JOEY NAME
SIRLET ADORESS | P.O. BOX 925 SIRLET ADDRESS
CITy-5T-21P BAY SPRINGS, MS 39422 ciy-si-2p
HiLE 5T Nﬂele[e TILE [ Change [ Addition
NAME MCNAIR, JOANNE HAMD
STREET ADDRESS | P.O. BOX 925 STREET ADDRESS
CiTY-ST. 2P BAY SPRINGS, MS 39422 CITY-ST-2IF
TITLE 1 Cetete TITLE [ Change 7 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-§1-29
RILE [ pelete WL O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quality tor the exemptions contaired in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementat report is lrue and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowsrad 1o axacute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an au}wpeZn address, with all other like empow d%u‘uj
SIGNATURE: ;éf/ M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayums Phona &




