FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # P00000004147 04-28-2008 90338 046 ***150.00

1. Entity Name

TCG FORT MYERS, INC.

Principal Place of Business Mailing Address

2950 SW 27TH AVENUE 2950 SW 27TH AVENUE

STE #200 STE #200

MIAM!, FL 33133 MIAMI, FL 33133

SR TP B[ ERERMEHGAR AR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

65-1046370 Not Applicable
& Country ap Country 5. Certificate of Status Desired O Eei'li af;;ﬁr’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREEN, PATRICIA K
2200 MUSEUM TOWER, 150 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City

FL | Zip Code

8. The above named entity 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 chligations of registered agent.

SIGNATURE
Slgnalure, typad or printed name of registered agent ang lite il applicable, (NOTE: Registared Agent signature required when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete e [ Change  [fcition
NAME BOGGIO, LLOYD NAVE MM'M cwr S 6 "-';_fe'
STREET ADDRESS | 2937 S.W. 27TH AVE., STE. 303 siweEr anoness | 29O S w A'U‘-'- o0
ory-st-2P | MIAMI, FL 33133 CrY-S1- 2P M :AM Y
TmLE D (3 Geete e T Qchnge [ Addition
NAME GREER, BRUCE HAME
STREET ADDAESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-ST-29 MIAMI, FL 33133 CITY-ST-2IP
TITLE D W Doiete TITLE U DOchange [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33133 CITY-§T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelee TALE [ Ghange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /_\ CITY-§T-2F

12. | hereby certify that the information

pplied with tis filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicatad on this report or spmpsle

gnial repont is trlie aodagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re ) jeed to exycute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpi Aress, with all other ike empowered.
SIGNATURE: 4 2. ﬁ/é’/' £
ED HOER OR DIRECTOR Dale Daytime Phone #




