”

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000004147

1. Entity Name
TCG FORT MYERS, INC.

Secretary of State

May 02, 2005 08:00 AM

Principal Place of Business T _Maﬂing Address
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
STE #200 STE #200
MIAM, FL 33133 - MiAMI, FL 33133
R R AR I L

Suite, Apt., &, elc. T S Suite, Apt. #, etc. 04212005 Chg-P CREEO34 (10/03)

City & State T o Ciiy & Stale 4, FEI Number Applied For

_ , 65-1046370 Not Appilcabie
@p Gountry 4 Country 5. Centfioate of Staius Desired [ ggg;:’q Adiional
8. Name and Address of Gurrent Rugistered Agent 7. Nama and Address of New Registered Agent
T ) Name T
GREEN, PATRICIA K
2200 MUSEUM TOWER, 150 W. FLAGLER ST. Sireet Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33130 .
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both; in e State of Flarida. 1am famillar with, and accept
the cbligations of registercd agent.

SIGNATURE - —— X
Sgnature, lypad or prrted name of regisiered agere and ttle J applicable, {NOTE. Regh: Aget gig tequired when re )] DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2005 Fea will he $550.00 Trust Fung Cantribution. (] Added to Fees
10, ___OFFICEAS AND DIRECTORS ) . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE b O Detete TME [JChange  [] Addition
NAKE BOGGIO, LLOYD KAME
STRECT ADDRESS | 2937 S.W. 2TTH AVE., STE. 303 _ | SmeCTADDRESS
Cy-sT-2r MIAMI, FL 33133 CITY-S7-71P
me D Tloewe  f e C LN0NS5SRE A0 chage T Addition
e GREER, BRUCE e (504,05 -B00 1 4-005 159, 5~
STREET ADDRESS | 2937 5.W. 27TH AVE., STE. 303 STRFFT ADDRESS
CITY-5T1-2P MiAML, FL. 33133 i CTY-5T-0P
TLE D - ) C Oockle  § e S [IChange [ Addition
L GONZALEZ, LIS NAME
STREET ADDRESS | 2937 S.W. 27TH AVE., STE. 303 . STREFT ADGRESS
Gy 5729 MEAMI, FE 33133 GTY-§7-2P
Tme B ' O Deless me T Chenge L] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
BITY-ST-2P CITY-ST-2P
TME l O petere TITLE [ ctange  [J Addition
NAME HAME
$TREET ADIRESS STREET ADURESS
oy-ST-2P CITY -T2
WILE ) ) ' ] Gelele TmE O Change [ Addilicn
NatE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29

12. | hesoby cerlify that the
indicated an this repq
of lhe corpotation or §)
changed, or on an a4 -\

SIGNATURE:

doesynot qualify for the exemnption stated in Section 119. 07&3}6) Florlda Statutes. | fusther certily that the Information
acoyfale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
% i kgte this reegg as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 1 if
# like empowe

A
pErQgER oR DIRECTOR Date Daylme Phons ¥




