2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000064635

1. Entity Name
TC MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
8190 LITTLETON RD. 8190 LITTLETON RD.
N. FT. MYERS, FL 33903 N. FT. MYERS, fL 33803

A A

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AopledFor

NOT APPLICABLE Not Applicable

$8.75 Additional

S, Certificate of Status Desired a Fee Required

8. Name and Address of Currant Registered Agent

8190 LITTLETON RO DO NOT WRITE
N. FT. MYERS, FL 33903 IN THIS SPACE

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed or printad name of rogistarea agent and titk if applcable. {NOTE: Ragistered Agent igraturs required whan ralrstating) DATE
. . P o I A (o T 1 T ol a0 ‘JP i
FILE NOWIl! FEE IS $150. 8. Elaction Campaign Financing $5.00 May Be } Ii_i[:ii_fll_llJUi?.:,.L,;.:j . _
. After May 1, 2007 |:E“ :m .‘:‘3 3350,00 Trust Fund Conlribution. O  Addedto Fees 02/ 8/07-30019-004 150,70
1, OFFICERS AND DIRECTORS . |
TME D
NAME CHASTAIN, GREGORY L

STREET ADDRESS | 2101 CHANDLER AVE.
CITY-5T-2IP FT. MYERS, FL 33907

TNLE D

NAME TRIAY, CHARLES M
STREET ADDRESS | 2566 NW OWENS AVE.
CITY-8T-2IP ARCADIA, FL 34266

TLE D
NAME CHASTAIN, CHERYL

STREET ADDRESS | 2101 CHANDLER AVE.
ostar | FT.MYERS, FL 33907 DO NOT WRITE

o D IN THIS SPACE

NAME TRIAY, CAROLYN
STREET ADDRESS | 2568 NW OWENS AVE.
CITY-ST-2IP ARCADIA, FL 34266

e

NAME

STREET ADDRESS
CITY-ST-2P

TALE . o 4
NAME

STREET ADDRESS
CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with alf other like empowered. 2 3q q Q 5

SIGNATURE: (‘)(%Q&W Cheryl Qha5+q':;Lh |-3t-p7  SHE

SIGNATURE AND OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Daytime Phone #

Feb 05,2007 08:00 AM
Secretary of State



