FILED

Apr 18,2007 8:00 am
2007 FORLERRITGIMAMATION  “Lecreary of State

04-18-2007 90194 020 ***150.00
DOCUMENT # P00000063809
1. Entity Name
TCLM, INC,
Principal Place of Business Mailing Address ’ 4 0 0 B 8 q 6 1
7555 S0 US HWY 1 7555 SO US HWY 1 c
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
S PO S |3 W AT RN L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2ZE034 (12/06)
City & Stata City & State . 4, FEI Number Applied For
' - 59-3657022 Not Applicable
Zp Country Zp Country . Certificate of Status Desved ~ []  $8-7 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstared Agent

. Name
MILLER, THOMAS D

4835 ANCONA RD Street Address (P.O. Box Number is Not Acceptable}
COCOA, FLL 32927

City FL I Zip Code

8. The above named entity submils this statement ior the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed cr printed name of registerad ageni and titia if applcable. - (NQTE: Regisierad Agent signature reguired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpelete TILE [ Change  [] Addition
NAME MILLER, THOMAS NAME
STREET ADDRESS | 4835 ANCONA RD STREET ADDRESS
CITY-ST-2P COCOA, FL 32927 CITY-ST-2P
TMLE v [ Delets TITLE [ Change [ Addilion
NAME MILLER, CATHY NAME
STREET ADDRESS | 4835 ANCONA RD STREET ADORESS
CITY-ST-ZIP COCOA, FL 32027 CiTY.-§1. 79
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1-2P
TITLE L1 Delere TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2P
THLE ] Delete 113 [ Change (3 Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 27

12. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or trustee empowsrad to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an admhar like empowered.
SIGNATURE: / W Ku’/w/ Miller #/LA” Ba1-469 3505

SIGNATURE AND TYRPED OR PRINTED KANE OF $IGNING OFFIGER OR BIREGTOR Daytria Phone #




