FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT
DOCUMENT # K64351 T

1. Entity Name
T O C MANAGEMENT, INC.

Principat Place of Busingss i Mailing Address

% GERADO MENDEZ, IR, - % GERADO MENDEZ, IR,
2471 JENNIFER HOPE BLVD. 2471 JENNIFER HOPE BLVD.
LONGWOOD, FL 32779 LONGWOOD, FL 32779

T T

04202008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE =g [ Trepieas

59-2930664 [ Inat applicable

O $8.75 Additiona:

5. Certiicate of Slatus Desired Fee Required

6. Name and Address of Current Registored Agent

e JENNIEER HOPE BLVD. DO NOT WRITE
LONGWOQD, FL 32779 IN THIS SPACE

8. The above named entity submits this stalament for the purposa 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
Signature. typed or prnted name of registaced agent and btteif applcable (NOTE Requsiersd Agenl $:gnature required when rensiang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Ffinar}cing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10 OFFICERS AND DIRECTORS I
TINE DP
NAME MENDEZ, GERADOC. JR. ¢

SIREET ADDRESS | 2471 JENNIFER BLVD,
CITY-$1-219 LONGWOOD, FL

R N b - T

VT B ap B 3w ) e e

Fl[LE TS et o tem® St byt et b et e e 1
SR DA T S :-‘o"\ﬁg‘-h“- l"‘a."':-: ‘l :"‘i-i .ﬂ“nnl
NAME RUSSELL, HELENT iy 3 e W) P UND Lo

STREET ADDRESS | 220 E RIDGEWOOD
oIy -S1-2P ALTAMONTE SPGS, FL

TITLE 3
NAME VALENTIN, ELISA

STREETADDRESS | 213 E ALPINE ST
CITY-5T-2IP ALTAMONTE SPRGS, FL Do NOT WR'TE

- IN THIS SPACE

RAME
SIREET ADDAESS
CITY-S1.21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

LTOLE” ) . i . e
NAME L] . .
STREET ADDRESS B ,
Ciry-SI-2Ip

12, 1 hareby certify inat the information supplied wilh this filing does nol quaily for 1he exernplions contained in Chaptar 119, Flonda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and thal my signaturg shail have the same legal effect as it made unaer cath; ihat | am an officer or dirgctor
of the corporalion or the recgier or trustee empowered Lo execute this repon as required by Chapter 607, Flo‘ida Statutes; and thal py name appears in Block 10 or Bloghk 11 if

Z%

changed. or on an auach h an address, with all cther lIke empowered. \ :
e A ksl

SIGNATURE.:
- =7 BIGNATLRE AND TYPED OR FRINTED NAME OF G?(n’rb OFFICER OR DIRECTOR hs Caytime Prane ¢




