2007 FOR PROFIT CORPORATION
ANNUAL REPORT o

Lo

FILED

DOCUMENT # P01000031983

1. Entity Name

TJC & D MANAGEMENT, INC.

Feb 12,2007 08:00 A
Secretary of State

Mailing Address

205 AVENUE K SOUTHEAST
WINTER HAVEN, FL 33880

Principal Place of Business

205 AVENUE K SOUTHEAST
WINTER HAVEN, FL 33880

e

it o T g 7| 01132007 NoGhgP  CR2E034(11/05)

. " ‘ Do NOT WRITE lN THISK SPAC E . , ..l 4. FEI Number Applied For

proer - i R '. ' ' iy § 59-3718890 Net Applicable
) :J‘*‘.?-j;’_ ‘ " ’-'--:d." =‘ KA L A b ‘ } 54 ~ ; wrdt s ; 5. Certificale of Status Desired O gi';iﬁ:’:;“o”a]

6. Nama and Address of Current Rogistered Agent o oL . - ’ L,
BUSH, GEORGE T T YOY R \ - T
17 SKIDMORE RD SRR DONOT WR'TE Pl
WINTER HAVEN, FL 33884 R |NTH|S SPACE St iy
L S . v ;r"zi‘; < AR “ L L .

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

Signature. typec or prntea name of regisiered agent and utie | apphicable

{NGIE: Ragislarad AGerl signatura required when reingtaing)

DATE

9. Election Campaign Financing

FILE NOWIit FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE D

NAME BUSH, GEORGE TRENEN
STREET ADCRESS | 17 SKIDMORE RD

CITy-S1-21P WINTER HAVEN, FL 33884

THLE D

NAME BUSH, JANET SCHREIBE
STREET ADDRESS | 17 SKIDMORE RD

CITY-ST-2IP WINTER HAVEN, FL 33884

TILE

NAME

STREET ADDRESS
CITY-57- 218

TIILE

HAME

STREET ADDRESS
CITY-§T-2P

TIALE

NAME

STREET ADDRESS
CITY-8T-2IP

e _ : :
NAME :
STREET ADGRESS
CITY-S7-21P

. DONOT WRITE' ;-

" INTHISSPACE -

changed, or on an attachmant with an address, with g§ other like empowered.
SIGNATURE: ﬂ .

12. | hersby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effecl as if made under oaih; that | am an officer or director
of the corporation or tha receiver of trustes empowerad to execute this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y L

Daylme Phore #




