2007 FOR PROFIT CORPORATION_ . FILED

ANNUAL REPORT Feb 22,2007 08:00 AM
DOCUMENT # K01024 P Secretary of State

1. Entity Nama

TCBP, INC.

Principal Place of Busingss Mailing Address

407 COMMERCE WAY 407 COMMERCE WAY
SUITE 8A SUITE 8A

JUPITER, FL 33458 JUPITER, FL 33458

AW ER AT RAM

01182007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE * o FeiNamber IS

65-0017271 Not Applicable
$8.75 Additionat

Fae Required

5. Certilicate of Status Dasired W]

6. Namae and Address of Currant Registered Agent . .

eus one | o -~ DO NOT WRITE
JUNG BEACH, FL 33408 ~. INTHIS SPACE

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agsni.

N

SIGNATURE
Sigrature typed ar printad name of reglstared agant and ttle It appllceble. {NOTE Ragisterad Agent ignature recuired when reinglaling} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [ : : LT . . :
TITLE D o |
NAME POKABLA, THECDORE C.

STREET ADDRESS | 407 COMMERCE WAY, SUIT 8A
CIvY-8T-21P JUPITER, FL 32458

3

TMLE W - . R :
NAME o UNRNIEA 2545
STREET ADDRESS 03/01,/07-80047-014 150,00

CITY-ST-2IP

e
NAME

s s . DONOTWRITE -

NAME
STREET ADDRESS ) R o i
CITY-S1-2i2

L IN THIS SPACE

TALE
NAME
STREET ADDRESS S : ,
CITY-§T-2P o . . R

TITLE
NAME

STREET ADDRESS o o
oiy-Sr-21p . . i e, e . . .

indicated an this report or supplemental raport is trus and accurate and that my signattee shall have the same lagal affect as if madae under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execuls this report s required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
t with an addresg, with all other like empowerad.

Theoduee ok bls 2-20-07 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

|
12. | heraby certify that the nformation supplied with this filing doss not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information |

changed, or on an attac|

SIGNATURE:




