N FILED
2007 NOT-FOR-PROFIT CORPORATION | ADr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TNC DRAGONS, INC.

Principal Place of Busingss Mailing Address

27071 WEST JUNEAU STREET 2707 WEST JUNEAU STREET

TAMPA, FL 33614 TAMPA, FL 33614 ] )

e {ACHO 0 EEERRE
Suite, Apt. #, etc. Suite, Apt. #, etc.

03302007 _ ChgyNP CR2ED37 (12/08 ‘ud}
c{® (09t g

A

City & State City & State Eﬁswm%] &) -QQ{L &? ” S' B szﬂ:; I'i::e:ble

Zip Country 2 Country 5. Certificate of Status Dasired ] gai-gesqrr:dhbnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, TIM
2701 WEST JUNEAU STREET Strest Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33614
City FL | Zip Code

B. The above named entity submils 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
Slgnatura, typed or printed name of registered agant and title if applicable. (NOTE: Registerec Agent signature required when reinstating} DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, G Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME NOh e — RO S AL AT O Delete TITLE [T change [ Addition
NAME Sod v SdrdCara NAME
STREETADDAESS | gt | WP+ 5 am¥3mmi - STREET ADDRESS
GITY-ST-2P < e N BRI ory-s1-zip
TITLE [ Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2P
TIRLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TIFLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TME O Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-81-2P
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: N I “&1&{\ A YRS

SIGNATURE AND TYPED OR PR E OF OFFICER OR Date Daytime Phone #

S~



