FILED

Feb 29, 2008 8:00 am
2008 F°'§.'.’,'}8§LTR%‘.’,%$9,““'°“ | Secretary of State

02-29-2008 90016 042 ***150.

DOCUMENT # P01000035780 150.00
1. Entity Name
TMC OF PENSACOLA, INC.
Principal Place of Business Mailing Addrass
3298 SUMMIT BLVD 3298 SUMMIT BLVD o
#49 #49 . ..
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R RS AACR A R

Suite, Apt. #, elc. Suile, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-3722580 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desirad [} Eeae'zfqgfggﬁonm
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- - - | Name — - - - - S e — -

CAMPBELL, JAMES S

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

PENSACOLA, FL 32501

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE
Signature, type<! or printed name of registered agent and hitlk d spplcable. [NQTE: Regislerad Agen! signalure requitad When 1gingtanng} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D T Detete TinE [Jthange [ Addition
NAME LORIZ, TYRA NAME
STREETADDRESS | 3298 SUMMIT BLVD #49 STREET ADORESS
CITy-58-21P PENSACOLA, FL 32503 CTY-ST-2IP
FIRLE D [ Delete TITLE [J Change [ Addition
NAME LORIZ, MARK NAME
$TREET ADDRESS [ 3288 SUMMIT BLVD #49 STREET ADDRESS
CY-ST-2IP PENSACOLA, FL 32503 CiTY-5T-2P
TILE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
rv-st-zp T[T CITY-§T-2P
TITLE [ petete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S§1-21P
Tm.E 2 Delete TLE - [change  {J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITy-SI-2IP
TITLE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that Lhe information
indicatad on this report or supplemental report is true and accurate and that 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 o tlustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: oo Wh  TyRa Lo ) 2/2¢ [2008 854333008

UﬁGmrunE An?fvpif DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daylime Prione #




