FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT __ ecretary of State

PRWCNUMENT #P01000035780 04-27-2005 90288 015 ***150.00
< Enty Sma
TMC OF PENSACOLA, INC.
Principal Piace of Business Mailing Address
3298 SUMMIT BLVD 3298 SUMMIT BLVD
#49 #49
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e v R FBER AR ADMARIA
Sulte. Apt. . etc. Suite. ARt . etc. 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3722580 Not Apsplicable
Ze Couniry e Cauntry §. Certificate of Status Desired O gg:fq l‘::’:;“""“'
6. Name and Address of Currant Registered Agent 7. Name and Ad o New Rag| d Agent
Name
CAMPBELL, JAMES S
3 WEST GARDEN ST., STE. 700 Street Address (P.0Q, Box Number is Nat Acceptable}
PENSACOLA, FL 32501
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signature, Iypad of pnnted name of regisierad agen! and tile il applcable (NOTE: Registerad AQent SignaiLr e requirad when tamnsiaung ) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. 77 OFFICERS AND BMRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e , 1D O Detete e [Jchange 3 Addilion
HAME LORIZ. TYRA NAME
STREET ADDRESS | 3298 SUMMIT BLVD #49 STAEET ADORESS
CITY-ST-2IP PENSACOLA, FL 32503 Cry-st-zP
TTLE D O petete TITLE [3 Change [ Addilion
NAME LORIZ, MARK RAME
STREET ADDRESS | 3298 SUMMIT BLVD #49 STREET ACDRESS
CITY-$T-2IP PENSACOQLA, FL 32503 CITY-ST- 7P
TITLE O oekete TITLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CIY-§1- 7%
TIILE O Detete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O oetere TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP - CI3Y-ST-2P
TITLE O pelere TITLE O cnange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S3-2IP CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have ihe same laga! effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered o executs this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed. ar on an attachmenl with an address, with all other like empowered.

SIGNATURE: 24D 7‘;1,4 ZMJ 2 i ‘///ztf/as’ P50 -#33-3008

PRINTED NAME OF SIGKING OFFICER OR DIRECYOA 7 Oate Daybmg Phona #




