FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P00000074283 Secretary of State
1. Entity Name
T.C.P.R,, INC.
Principal Place of Business Mailing Address
100 BAY BLVD 2100 S TAMIAM] TRAIL
ANNA MARIA, FL. 34216 200
— WA
. . 02112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FE! Number Applied For
65-1031797 Not Applicable
5. Cerlificate of Status Dasired | Eg';iﬁf;;ional

6. Name and Addrass of Current Registered Agent

SHOAF, MARGARET CPA DO NOT WR'TE

2100 S TAMIAMI TR

giggASOTA, FL 34238 IN THIS SPACE

8. Tha above named ently submils this statement for the purpase of changing its registered office or registarad agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obiligations of registered agent.

' SIGNATURE
Signature, typed or printed name ol registerad agen and utle if epphicabsa {NCTE: Regusisrad Agant signature required when reinsialng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing - $5,00 May Be LIGONO04 5265
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution Added 1o Feas S 2908-80056-021 150,00
10, QFFICERS AND CIRECTORS |
e D
HAME SCHOENFELDER, MARIO

STREET ADDRESS | 713 KEY ROYALE DRIVE
CINY-ST-2IP HMOLMES BEACH, FL 34217

TITLE

MAME

STREET ADDRESS
Cimy-51-2IF

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Gy -5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hareby cerlfy that the inforgation supplied with this filing does not gualily for the exemptions comtained in Chapter 119, Florida Siatules. | turther certify that tha information
indicatad on this repon or, plemental report is Irue and accurate and thal my signature shall have the same legat affect as if made under oath; thal 1 am an officer or dractor
of the corporation or tha facefver ustea ergpower ad to exgouta this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

(

changed, or on an attaghmea addregs. with Al other ke empowered,

SIGNATURE: ﬁ' | bied Coug enpetaelR 03%1"590? Qut 779 %4

TXTOWATURE AND WFE' OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phona #




