2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000064635

1. Entily Nams

TC MANAGEMENT GROUP, INC.

Prircipal Place of Business

B1S0 LITTLETON RD,
N. FT. MYERS FL 33303

Maning Acidress

B190 LITTLETON RD.
N. FT. MYERS FL 33903

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suiie, Apt #. etc.

Sule, Apt ¥ elc.

FILED
Mar 28, 2008 08:00 AN
Secretary of State

ISR

1st MOORE CR2E034 (10/07)
City & Siate City & Stale 4. FEI Number Appiied For
NO-T APPLICABLE Nol App icabie
Z Count Z . iti
» Ly " Couniry 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHASTAIN, CHERYL
8190 LITTLETON RD.
N. FT. MYERS FL 33903

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The apove named antity submits this staternent for the purpose of changing its registered office or registared agent, or £oth, in the State of Florida. | am familiar wih, and accept

the chhgstions of reuisierad agent.

SIGNATURE

Signatur, lyped of 2R Pane o et tored ngerl airl M e | arpheabin.

INSTE Ragisierad Agont s rnilu e requirnt wian romginbng;

DaTE

9. Election Campaign Financing

Trust Fund Comrisubon,

$5.00 May Be
O Added to Fees

OFFICERS AND D

CTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

I netete TITLE [CCnange  [C] Addilian
HAME CHASTAIN, GREGORY L NAME
STREET ADDRESS | 2101 CHANDLER AVE. STREET ADDRESS
CITY-5T-217 FT. MYERS FL 33307 CITY-51-2P
TITLE D 3 Deicte TITLE [CiCrange  [] Aadition
NAME TRIAY, CHARLES M HAE
STREFT ADDRESS | 2566 NW QWENS AVE. STREFT ADDRESS
CITY-5T-217 ARCADIA FL 34266 CITY-81-2IP
TLE [») [ Dewte Tme [ Change [ Addition
NAME CHASTAIN, CHERYL R
STREET ADDRESS | 2101 CHANDLER AVE. STREET ADDRESS
GIY-S-2P |FT. MYERS FL 33907 Crv-§1-2P Hids
THTLE D 3 Deete TITLE
NAME TRIAY, CAROLYN HAME
STREETADCRESS | 2566 NW OWENS AVE. SIRLET ADDRESS
CITY-ST-21P ARCADIA FL 34266 CImY-§T1-2I
TLE [ Deigte TIILE [] Change  [] Addition
HAME NAML
STREET ADDRESS § STALET ALDALSS
CITY-S7-2IP CTY-S1- 70
TILE [ petete THE [ crange T Adtimon
NAME NaME
SIREFT ADDRESS SIREET ADDAESS
CiTY-57-2IP CITY-§1. 21

12. | hereby certity that the infermation supplied with this filing does net qualify for the exernptions contaned in Sectior: 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is frue and accurate ana that my signature shall havo the same legal effect as if made under oath: that { am an officer o director
of the corporation or the receiver or tustee empowerad Lo execute this repor as required by Chapter 607. Fierida Statutes: and that my narre appears in Black 10 or Block 11
it changed, or on an attachmient wilh an address, with all other kg empowsred.

SIGNATURE: __

Chaolau®  (Cheryl Crostain

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3s[08 239-82b-8%65

Nyemo Faane s




