FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01 000035780 03-17-2006 90132 045 ***150.00
1. Entity Name
TMC OF PENSACOLA, INC.
Principal Place of Business Mailing Address ~w wmy vw
3298 SUMMIT BLVD 3298 SUMMIT BLVD
#49° #49
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R s USRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Numbar : Applied For
59-3722580 Not Applicable
e Country Ze Country 5. Certificate of Status Desired O E‘g‘z‘im"‘i""s’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ' Name - T ' :

CAMPBELL, JAMES S

3 WEST GARDEN ST., STE. 700 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am famnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of regisiered agent and title if applicable {NOTE: Registered Agant signature required when reinstating} DATE
FILE NdWl!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O oelete HILE Jchange [ Addition
NAME -| LORIZ, TYRA NAME
STREET ADDRESS | 3298 SUMMIT BLVD #49 STREET ADDRESS
CiTy-ST-2IP PENSACOLA, FL 32503 CIvY-ST-2IP
nme D 1 pelete TME [ change [ Acdition
NAME LORIZ, MARK NAME
STREET ADDRESS | 3298 SUMMIT BLVD #49 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2IP
e O petete TILE O Change [ Addition
NAME NAME
STREET ATDRESS - STREET ADDRESS | — PR - e
CTY-ST-21P CITY-5T-2IP
TITLE 1 Delete TIRLE O change [ Adition
NAME NAME k]
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
e O oelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITy-57-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is trug and accurate and $hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress. with ali other ike empawered.

SIGNATURE:« m/«-fé‘*;)?')w) Ty Loniz ymd B-/5-06__(§s0) 433-3008
ATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone

f——




