FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # G24325
1. Entity Nama 01-11-2007 90054 029 ***150.00
TCIC, INC.
Principal Ptace of Business Mailing Address
4300 NW. 23RD AVE. 4300 NW. 23RD AVE. FuvEe
PO BOX 147050 PO BOX 147050
GAINESVILLE, FL 32614-4050 GAINESVILLE, FL 32614-4050¢ - : .
e e A0 AU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Sie — City & St % FEI Number — “Appiied For—
59-2258914 Net Applicabla
Zip Country Zp Country 5. Certificate of Status Desired )] Easezsq 3?:;”“"31
6. Name and Address of Current Reglatered Agent 7. Name and Addross of New Registered Agent

Name
NEFZGER, ANDREW T
4300 N'W. 23RD AVE. . Street Address (P.0. Box Number is Not Accaptable)

GAINESVILLE, FL 32605

City FL | Zip Code

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

SIGNATURE -
w.mammdwmmmnm. {NOTE: Ragittared AQENT SIgNatns requirsd when remsating) DATE
FILE NOWIII FEE |§ $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDS O oelete e [CJchange [ Addition
NAME NEFZGER, ANDREW T NAME
STREET ADDRESS | 4300 N.W. 23RD AVE. STREET ADDRESS
CITY-ST-. 7P GAINESVILLE, FL CITY-ST-P
TME vTD ﬁ'um TME [ Change [ Addition
NAME NEFZGER, ROBERT C NAME
STREETADDRESS | 2500 BIRNAM WODDS WAY STREET ADDRESS
cry-51-2¢ GAINESVILLE, FL 32605 CITY-ST-2P
TME ] Detete TMLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-3P CATY-ST-2IP
TME O Detete THLE [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-TP (%13 BEARY:
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE [ oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-1P CITY-ST-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath: that | am an officar or director

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bhock 10 or Block 11 it

changed, or on an attachment with an address, with all other like em rad.

e
SIGNATURE: @f - - / //0/0’7 (F52) 376-FoS
MATURE AND TYPED OR PRINTELT NAKE DF R Oft DIRECTOR Date Dayiwne Phone #

7




