FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ____ ecretary of State

1, Entity Name

TJC LAND, INC.

Principal Place of Business Mailing Address Lo » EERE. 3 L

1717 EAST FOWLER AVENUE 1717 EAST FOWLER AVENUE R

TAMPA, FL 33612 TAMPA, FL 33612 :

S e R R
Suite, Apt. & etc. Sulte. Ant. #, etc. 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE1Number Applied For

55-0823150 Mot Appiicable

Zie Country “p Courtry 5. Certificate of Stas Desired [ gi' gesqﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Mamea and Address of Now Registered Agent

Name

CROWDER, WILLIAM C

1717 EAST FOWLER AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL | Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and tithe il applicable. {NOTE: Registered Agent signalure raquired when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dercte TTLE v [0 Change  “Bé Addition
NAME COUCH, THECDORE J NAME MARTHA K. COUCH
STREET ADDRESS | 1717 EAST FOWLER AVENUE sweeraovess (1717 E. FOWLER AVE.
crv-5i-2P | TAMPA, FL 33612 civ-s-ze [TAMPA, FL 33612
TME VSTD [ Delete TITLE O change [ Addition
NAME CROWDER, WILLIAM C NAME
STREETADDRESS | 1717 EAST FOWLER AVENUE STREET ADDRESS
CITY-57-2IP TAMPA, FL 33612 CIry-ST-2IP
TILE V- & Delete TITLE [ Change [ Addition
NAME MACHIN, ASHLEY NAME
STREET ADDRESS | 4014 W WATERS AVE., #108 STREET ADDRESS
CITY-ST-2tP TAMPA, FL 33614 CITY-ST-ZiP
TITLE VP [ Delete TINE [ Change [ Addition
NAME COUCH, THEODORE J JR NAME
STREET ADDRESS | 1717 E FOWLER AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TTLE O perete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-2IP
TITLE O petete THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby cartify that the information supplied with this filing does not qualify tor the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on Ihis report or supplemental report is true and accurata 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 recaiver or Trustee empowered 1o 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 attachmgfit with an agdgress, with all other like empowared,
SIGNATURE: ﬂ/m Witligm CCrowwdar 4-5- o 713 911 —fo4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




