2007 FOR PROFIT CORPOIllATION

Py

: ANNUAL REPORT/

DOCUMENT # P00000114546

1. Entity Name

TOWN & COUNTRY MANAGEMENT COMPANY, INC.

FILED
07 APR 30 PMI2: 25

Principal Place of Business Mailing Address 5 f :’::E i Fh\u{ T L} Fff (ﬁ}i‘ilﬂg A
4068 DESOTO FARM RD. 4068 DESOTO FARM RD. TALLAHASSTE. FL
TALLAHASSEE, FL 32309-9521 TALLAHASSEE, FL 32309-9521

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

3. Mailing Address

(TR TR

Suite, Apt. #, elc.

CR2E034 (12/06) O

| i
Suite, Apt. #, elc. g 04302007 Chg-P
|
City & Stale City & State | 4. FEI Number Applied For
i 59-3688157 Not Applicable
Zi o Z .
P ouniry P | Country 5. Certificate of Status Desired N fei';:ﬁ?:dmml
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
MANAUSA, DANIEL E [
3520 THOMASVILLE RD., 4TH FL Street Address (P.O. Box Numbser is Not Acceptable)
TALLAHASSEE, FL 32308
! City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatnons of registered agent.

SIGNATURE

Signawure. lyped or printed name of regisiered aganl and ke i applicable.

i {NOTF: Regisiered Aganl signature reguired when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campax.n Financing
Trust Funt! Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D I Detete L I Change [ Additicn
NAME KALICKI, DANIEL C NAME

STREET ADDRESS | PO BOX 15528 | STREET ADDRESS

Ciry-S7-zp TALLAHASSEE, FL 32317 ! CIvY-ST-2IP

TITLE VPST O Delete TITLE [ Change (] Addition
NAME KALICKI, SHARON M HAME

STREET 4DDRESS | P.O. BOX 15528 STREET ADDRESS

CTy-57-2F TALLAHASSEE, FL 323175528 , CITY-Sr-21Ip

TInE O Delete THLE _ . Chapge Addition
e e 4qo0ionzzogsdye o
STREET ADDRESS STREET ADDRESS B5/11207-~01013--006  *#150.00
CIry-§1-29 CITY-ST-2IP

TITLE [ pelete THLE I cChange [ Additien
NAME ' NAME

STHEET AGDRESS ' STREET ADDRESS

CITY-5T-21P _ CITY-ST-2IP

TLE a Dele‘iu TILE [J Change [ Adoition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

Cmy-§3-2P . CITY-51- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-7IP CY-S1-21P

12. 1 hereby certify that the information supplied with this fnllné;
indicated on this roport or suppiememal report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

Qi C fuiwis

. Lisofo7 BSOTI3~798

SIGNATURE AND TYPED OR PRINTED NANE OF SFNING OFFICER OR DIRECTOR
|

Dane: Daytime Phare #

|




