2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # P00000048415

1. Entity Name

Secretary of State

TJM PROPERTIES, INC.

Principal Place of Business

225 3RD STN
ST PETERSBURG, FL 33701

Mailing Address
2253RDSTN

ST PETERSBURG, FL 33701

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

01-25-2007 90040 015 ***150.00

D

Suite, Apt. #, stc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3680368 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O ?fe;esqmm
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registared Agant
Name
MCCARTHY, TERENCE J
2253RD STN Sireet Address {P.C. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City FL l Zip Code

8, The above named £ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

.
SIGNATURE '
Sighatixe, tped or printed name of registersd agent and title if appicable. {NOTE: Registered Agent signature faduired when reinstatmg) DATE
FILE NOWAI1JFEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added 10 Fees
10, * . St - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delate T O cChange 3 Addition
RAME MCCARTNY, TERENCE J NAME
| smeev dpoeess | 225 3RD ST W STREET ADDRESS
| cmv-st.ap SAINT PETERSBURG, FL 33701 CITY-ST-2P
| rme O Dekete ut: O Change [ Addition
HAME L NAME
STREET ADDRESS - STREET ADORESS
Cchy-sT-28 CITY-ST-2P
THLE [} Detete e O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
Tme O Detete TME O hange ] Addition
NAME MAME
STREET AGDRESS STREET ADDHESS
CITY-ST-2P CITY-S1-2P
TILE 3 Delete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-55-2P
TILE [J Delete TME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ¢ITY-S1-2P

1Z. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with &l oth

SIGNATURE: _ o« —

ike empowered.

f-22-07 T27-822~ Fron

SIGNATURE

AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Date Daytrne Phono #




