FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

. ANNUAL REPORT _ ecretary of State

1. Entity Name
TFP PROPERTIES, INC.
Principal Place of Business Mailing Address Z U U ‘ q ( ‘ d
50171 GATE PARKWAY 5011 GATE PARKWAY
SUITE 150 SUITE 150
JACKSONVILLE, FL 32256 JIACKSONVILLE, FL 32256
s v VAL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-P CRZED34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3637767 Mot Applicable
Zip Country Zp Gountry 5. Cerificate of Status Desired ] ?g‘giﬁ:’:;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOWARD, G. ALAN : i Soward Nicandn Dees 3 Glam PR
50 NORTH LAURA STREET 5 Street Address (P.O. Box Number is Not Acceptable)
SUITE 2900 L
JACKSONVILLE, FL 32202 : AO¢ N. Lawxa St 4+ GO0
" City : Zig Code
L1/ / ﬂ ¥ Jagkomvitle FL [ “53%502

tfis flatement for theypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.. Man Yoward ook 12104

SIGNATURE.
nature, fypsanr prinied r‘_‘éme of registered aganm It npplicable. {NOTE: Regisiered Agent signslure requirad wner reinsiating)
FILE NOWI!! FEE IS 5150_06 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CcT 1 Delste TITLE "] Change  _J Addition
HAME PETWAY, THOMAS F IV NAME
STREET ADDRESS | 5011 GATE PARKWAY SUITE 150 STREET ADDRESS
CITY-583-21p JACKSONVILLE, FL 32256 CiTy-ST-21P
TIME PS 7 Deiete TILE I Change ] Addition
NAME PETWAY, THOMAS F Ill NAME
STREET ADDRESS | 5011 GATE PARKWAY SUITE 150 STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32256 CITY-ST-7IP
TITLE A ] Delete TITLE “JChange ] Addition
NAME DAY, MONICA NAME
STREET ADDRESS | 5011 GATE PARKWAY SUITE 150 STREET ADDRESS
CIry-ST-7IP JACKSONVILLE, FL 32256 CITy-57-2IP
TITLE T Delete TITLE "1 Change ] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-S7-2P CIY-ST-TP
TITLE 7 Delete TILE “IChange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S3-2P Cry-ST-ZiP
TME 7 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-4P CITY-S1-2P

12. | hereby certify that the information supplied with this filin é:; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an it e o red.
SIGNATURE: . 2270 433§ -3907
E OF slcuys’ oﬂ?cén GX DIRECTOR Date Daytme Prone #




