2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F18956

1. Entity Name
T & MELECTRIC OF CLAY COUNTY, INC.

LN

FILED
Jan 24, 2008 08:00 AN
Secretary of State

T T

| 01212008 NoChg-P  CR2E034 (11/05)

Appiied For
Not Applicable

Principal Place of Businass Mailing Address
200 COLLEGE DRIVE 200 COLLEGE DRIVE
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
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Desired Fee Requirad

3
i
dress of Current Reglatared Agent

LINTON, JAMES E.
200 COLLEGE DRIVE
ORANGE PARK, FL 32065
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8. The above named antity submits this statement for the purpese of changing its registered oiflca or reglslered agsm, or both, ln the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Slgnature, typad or printed rame ol registerad agent and tite Il applicable (NOTE: Ragistered Agent signalure required wnan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS ] i R f%;gig{ Q T
Tne DPST : EE - 1% [
HAME LINTON, JAMES E. : PRI %;%
STREET ADDRESS | 923 ARTHUR MOORE DRIVE : i
crr-s1-2¢ | GREEN COVE SPRINGS, FL 32043 b ;@;Q.j
TME DVP " %
NAME - LINTON, TERESSA L : 3;‘%3“
STREET ADDAESS | 923 ARTHUR MOORE DRIVE : '2%%{5{%
CTY-ST-22 | GREEN COVE SPRINGS, FL 32043 1y
TIMLE E
NAME " Ll;fazgz
STREET ADDRESS A
CITY-S7-2P B
TIFLE W ;%%
NAME . z§§§
STREET ADDRESS i S ik
CITY-ST-ZP v (-“inﬁ
TITLE 3 3 §F
NAME ;;E;
STREET ADDRESS o
CAY-ST-2P N i
TITLE k)
NAME eé ;?z
STREET ADDRESS i
CITY-ST-2P ‘l* mﬁﬂ \. 3155 PRA

12. I hereby certify that the infermation supplied with this filing does not qualify for the exempticns conlanned in Chapler 119, Florida Statules. I further certify that lhe mlorrnatlon
indicated on this report or §upplemental repor is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation ¢r the re s ; !
changed, or on an attachmgn! with andddress, with altelgy like empowered.

SIGNATURE:

taiver or trustae smpowerdd (0 axecute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

1721/2008

904-272-0272

\IIGNfI'UR! AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIR_EETUR"--_____\

Date

Daytime Prona #

Sl




