FILED

Apr 16, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000063809 04-16-2008 90035 034 ***150.00

1. Entity Name

TCLM, INC.

Principal Place of Business Mailing Address - 8002484 5

7555 50 US HWY 1 7555 S0 US HWY {
TITUSVILLE, FL 32780 TITUSVILLE, FL. 32780
ite, Apt. #, . ite, ApL #, .
Sulle. Ant. 4. etc Suite. Apt. #. elc 04062008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
59-3657022 Nol Applicabte
Zi Counir Zi Count . iti
P Ly » ounity 5. Certilicate of Status Desired (] 98+79 Additional
A - Fee Required _ .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLER, THOMAS D
4835 ANCONA RD Street Address (PO, Box Number is Not Acceptable)
COCOA, FL 32927
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 ohligations of registered agent.
SIGNATURE
Signature. yped or panted name of reg) agent and e il {NOTE: Regrstered Agent signature required when remsiaing) DATE*
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. OO Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P . : O Delete TITLE [0 Change [ Addition
NAME MILLER, THOMAS NAME
STREET ADCAESS | 4835 ANCONA RD STREET ADDRESS
CITY-S1-212 COCOA, FL 32927 CITY-§7-P
TITLE Voo [ Delete TITLE [ Change [ Addition
NAME MILLER, CATHY NAME
STREET ADDRESS | 4835 ANCONA RD STREET ADDRESS
CITY-ST-2IP COCOA, FL 32927 Cime-ST-2iP
_TmE [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE M Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP CITY-81-21P
THE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2P
12. | hereby cartily ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further cartify 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 corporation cr the receiver or trustee empowered {0 axecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
k%{L&{ - / Jo e d - Z 50
s|GNATURE;éd/C'Zf4 O#t#/ M///é’/" ’/ /A 321-2(9 2505
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICEI‘(OR DIRECTOR Date Daytime Phong ¥




