FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G24325
1. Entity Name . 03-27-2006 90261 002 ***150.00
TCIC, INC. .
Principal Place of Business Mailing Address .
A300 N.W, 23RD AVE. 4300 N.W. 23RD AVE.
PO BOX 147050 PO BOX 147050
GAINESVILLE, FL 32614-4050 GAINESVILLE, FL 32614-4050 ;
S R R SR GO ER G
Suite, Apt. #, etc, Suile, Apt #, efc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEtNumber __|Applied For
59-2258914 Not Applicable
“p Courtry ap Country 5. Certificate of Status Desired O gg ;fqa?:;"onal
6. Name and Address of Cumrent Registerod Agent 7. Namo and Address of Now Rogistered Agent
Name
NEFZGER, ANDREW T
4300 N.W. 23RD AVE. Street Address (P.0. Box Number is Not Acceptabie)
GAINESVILLE, FL 32606
City FL | Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printed name of regeiered agerd and irtls f appicabla. (NCTE: Regesieved Ageni spnohure recarerd mhen rencining) DATE
FILE NOWZ! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribanion. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS [ petste E () Change ] Anditien
HAME NEFZGER, ANDREW T HAME
STREET ADDRESS | 4300 N.W. 23RD AVE. STREET ADDRESS
CiTY-S1-2IP GAINESVILLE, FL CITY-ST-2P
TILE vTD O Deete TRE O Change [ Addilion
NAME NEFZGER, ROBERT C NAME
STREET ADORESS | 2500 BIRNAM WODDS WAY STREET ADDRESS
CiTY-§T-3P GAINESVILLE, FL. 32605 Cy-s1-2P
TIRE {7 Delee TITLE [ crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P ChY-S1-2IP
TILE ] Desee TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDHESS
cry-sr-a7 CTTY-Si-72P
TLE 3 Detete TME [ Crange ] Acdition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P CITY-S1-2P
TILE 3 Dekete LE Ocenge [ Agition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIY-ST-2P

12, ! hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Forida Statutes. | further cerfify that the mformation
indicatec on this report of supplemental report is true and accurate and that my signahwe shall have the same legal effec! as il made under oath; thal | am an officer or director
of the corporation o1 the receiver or rustee empowered 0 execuie this report as required by Chapier 667, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. of on an attachment with an address, with all other ike empowered.

SIG NATURE‘/;ﬂ %/ S/ﬁ/é { B Bu-Koos

SONATURE AND TYPED? OR PROFTED YME"OF 5IGMING OFFICER OR DIRECTOR Deytame Frone ¢




