2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P01000031983

1. Entity Name

TJC & D MANAGEMENT, INC.

Secretary of State

03-23-2006 90024 043 ***150.00

Principal Place of Business

205 AVENUE K SCUTHEAST
WINTER HAVEN, FL 33880

Mailing Address

205 AVENUE K SOUTHEAST
WINTER HAVEN, FL 33880

90005282

2. Principal Place of Business

3. Mailing Address

DR

Suile. Apl. #, elc.

Suite, Apt. #, elc,

(1052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3718890 Not Applicable
Zi ntr Zi i
P Country ® Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fea Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSH, GEORGE T -
2527 PARTRIDGE DR.
WINTER HAVEN, FL 333884

i

Street Address (P.0. Box Number is Not Acceptable)

/7 5KJ‘ogﬂor’£ Raﬁo?

Cilyd)‘,/ncgr ﬂﬁﬂ%

FL

¥73%«

8. The abeve 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 obligations ol registered agenl.

SIGNATURE

Signature. typed o printed name 6l registered agent and

titie i applicable.

(NOTF: Registared Agent signature reguired when rensating)

- DATE

'FILE NOW!! FEE IS $450.00
After May 1, 2006 Fee will:he $550.00

-9. Eleclion Campaign Financing
Trusl Fund Canlribution,

$500 May Be

Added to Feas e Ce e

Sh

ST )

10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i O Gelete TILE T w Change [ Aditian
NAME BUSH, GEORGE TRENEN NAME
STREET ADDRESS | 2527 PARTRIDGE DR, sweet aooaess |/ 7 $Kf£m0|’€, ROF‘ZO
CHY-ST-2P WINTER HAVEN, FL 33884 GITY-ST-2P (A-Jl n-(—.c(- Hﬁuy\ F( 33 83"{ N
TILE D [ Delete TITLE hange  [] Addition
NAME BUSH, JANET SCHRE!BE E. HAME
STHEET ADDRESS | 2527 PARTRIDGE DR. stheer sooress |f 7 S ,‘gomore, Ro,q,ﬂ
civ-si-z2p | WINTER HAVEN, FL 33884 CIFY-51-2IP fA)i o H’ﬁ:/&/\ f[ 23884
THLE [ oelete TITLE (7 change  [] Addition
NAME HAME

“STHEET ADDRESS STREET ADDRESS - -
GIY-S1-2P CITY-ST-2P
TME . [ pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIry-st-20
MLE O pelete TTLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE O nelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P

12. | hereby certily lhat the information supplied wilh Ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes, | further cerlily that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Ihis repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all olher like empowered.

changed. or on an attachment with an address,

SIGNATURE:

3/ 3-0lp

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




