FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # J11160 ecretary of State

1. Entity Name 04-13-2006 90283 017 ***150.00
TENANT RECORD CENTER, INC.

Principal Place of Business Mailing Address

P.0. BOX 11892—— //236 P.O. BOX tHtRes——— //Zvjlé

I

il

2, Principal Place of Business 3. Malling Adaress
Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CRZ2E034 {10/05)
Cily & Siate City & State 4. FEI Number Apptied For
59-2693232 Not Applicable
4 Country Zp Country 5. Certificate of Slatus Desircd O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEAL, PATRICK ATTY.
' A P. N i bl
2900 E. OAKLAND PARK BLVD. Street Address (P.O Box Number is Nol Acceplable)
3RD FLOCR
FT. LAUDERDALE FL 33306
City FL Zip Code

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

SIGNATURE

Signalure, typs ar prated narme: of reederan agent ana lile 0 apphGitie (NQTE Regsicred Agent sgnaturg raquigd when :onstiaing) UATE

FI‘I'.E'-NOW!!!.'FEE‘IS $150.00. - . ) . .
- ; - . 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fet_a Wiil Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
MNE DP T Deleie ke G oK # CH AL f. G oL Y&Ehaﬂge [ Addition
NAME RINEHART, ROBERT A. NAME
sweer soosess |P. O, BOX 14892 wa———— £ 123 4 sweceorss | 0o, BoyY /236
‘ .
Cify-51-21P FT. LAUDERDALE FL 33339 CiTY-ST-2PP
NI . [ pelete THLE [0 change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21 CIY-S7-2IF
T [0 patete e O Crangs T Additien
NEME TAME
STHEET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-20P
TILE O oelete TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STRECT ADDRESS
CTY-ST-71P CITY-51-29
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-Si-21P
TiILE O Delete TITE [ Change  [] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-67-2IP Giny-sT-7p

12. { hereby ceriify that the informalion supplied with this fling does not quality for the exemptians contained in Section 119, Florida Statutes. | further centity that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effact as it made under oath, that | am an ofticer or director
of Ihe corporation or the receiver of trusies empowered 10 execuis this report as required by Chapter 607, Floridza Statules; 2nd that my name appears in Biock 10 or Block 11
it changed, or on an atiachment wilb-argddress, with a!mpcmered

SIGNATURE:

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime Phone 8




