FILED

Apr 06, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-06-2007 90050 020 ***150.00

DOCUMENT # P01000035780
1. Entity Name
TMC OF PENSACOLA, INC.
Principal Place of Business Mailing Address q 0 0 5 d 7 J l
3298 SUMMIT BLVD 3298 SUMMIT BLVD ) :
#49 #49
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e R WO

Suite, Apl. #, elc. Suita, Apt. #, slc. 02082007 Chg-P CRZE034 (12/06)

Cily & Siate City & State 4. FEI Number Applied For

59-3722580 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Centificate of Status Desired O Fee Required ana
6. Name and Address of Current Reg ad Agant 7. Name and Address of New Reglstered Agent
Narme
CAMPBELL, JAMES S
3 WEST GARDEN ST, STE. 700 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City . FL I Zip Code

8. The abaove named enlity submils this statement lor the purpose of changing its registered office or registared agenl, or both, in the State of Ficrida. { am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sgraivre, lyped o prnied name of regritered agent and e # apphcable. (NQTE: Aap: Agent sigr FOCANgd when i g DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D O petete TITLE O Change [ Ageition
NAME LORIZ, TYRA NAME
STREET ADORESS | 3298 SUMMIT BLVD #49 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CiTY-ST-2P
TOLE D [ velete TILE [ Change [} Aaditior
NAME LORIZ, MARK HAME
STREET ADDRESS | 3298 SUMMIT BLVD #49 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32503 CITY-5T-5P
TITLE O petste TMLE [Ochange [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-2P CITY-ST-2IP
TIE ] Detete TME [J Change ] Addition
HAME KAME
STREL T ADDRESS STREET ADDRESS
cny-$7-4° Ciry-51-0p
TME 3 Delete TALE O cnange  [_] Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CIry-Si- 09
TIME O Delete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St- 2P CiTy- ST- 2P

12. | hergby certify that the information supplied wilh this lnlir?g does not quality for the exemptions conlained in Chapted 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an ofticer or diretlor
of the corporation or the receiver or frustee empowered to exacute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachmant with an addrass, with all other like empowerad.

SIGNATURE: _« o rv &—»\ WL "f/a,/ﬁ (352) ¥3%- 304

SIGNATPRE AND TYPED OR F}m? NAME OF $IGNING OFFICER OR DIRECTOR Care Dayteme Phona «

/



