2008 FOR PROFIT CORPORATION ” FILED
ANNUAL REPORT (AR) Apr 04, 2008 8:00 am

DOCUMENT # G25351 ecretary of State
1. Entily Name 04-04-2008 90027 049 ***163.75
TMA ENTERPRISES, INC.
Frircipal Place of Business Mailing Address
1224 WATERSIDE LANE 1224 WATERSIDE LANE ;
o T RO e
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass
Suite, Apt. #, ete Suile, Apt. #, exc. 15t MOORE CR2ZE034 (10/07)
City & Stata ’ City & State 4. FEi Number Applied For
59-2529022 Not Applicable
o Cauniry ar Leuniry 5. Cerlificate of Status Desired Cd gfe'.ﬂ?fqﬁ?g;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACY, DENNIS J

229 PENSACCLA RCAD Sirgel Address (P.Q. Box Number is Not Acceptable}

VENICE FL 34285

City FL Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its regisierad affice or registerad agant, or £ati, in the State of Florida. | am familiar with, and accept
the: chligations of registered agent.

SIGNATURE

Sanature, tpped o preted e of refenlesd ngerl uned wle farphzasio, GTE Fegiakred Aun ignalars ROuiras wien rainstalieg i . DATE
i

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. i Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11

10.

ME D : [ Deiete TINE Ochange (7] Addition
NAME CLOUTIER, MARCEL NAME

STREET ADDRESS | 1224 WATERSIDE LANE STREET ADDRESS

CITy-S1-21° VENICE FL CITY-57-2P

TRE DP [C3 Detete TILE [CIcrange [ Asdition
NAME CLOUTIER, MARCEL HAME

STREET ADDRESS | 1224 WATERSIDE LN STREEY ADDRESS

cy-s1-2°7  [VENICE, £L 00000 Ciry-s1-2P

TITE 3 Daiete TITLE [ Change ] Addition
NAME ' - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CiTy-ST-21P

NiE (3 peiete TITLE [ Change 3 Addition
HEME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP ory-51-21P

TITLE 3 Delete TILE ] Ghange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-S1-21P CITY-S1-21P

TITLE {7 Delete TmE T change  [J Addition
NAME HEME

STREET ADDRESS STAEET ADDRESS

CHY-S1-219 : ITY-§T-2IF

12. | hereby certity that ths information sunglisd with this filng does net qualify for the exemptions contained in Sectior 119, Florida Statutes. | furtner cerify that the infarmaticn
indicatad on this report or supplernental report is true and accurate ang thal my signature shall have the same legai efteci as il made under oath; that | am an officer or direcior
of the comperaiion or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name 2ppears in Block 10 or Block 11
it changed, or on an attachment with an address, with 2il olher like empoweres.

smumune:/)ﬁMc/nZi marpsl Clovhica Faccn. 3-23-08 94148 5165

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daysme Prone w




