2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am
DOCUMENT # P02000046080 R Secretary of State

1. Entity Name
03-23-2006 90023 045 ***150.00
TCMH DEVELOPMENT, INC.

Principal Place of Business Mailing Address
210 NW PARK ST : 210 NW PARK ST. JUUUJRTL

STE. 203 STE. 203

2. Principal Place of Businga 3. Mailing Add
263 NE 2 St Sameg
Suite.|A7.o#, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FE| Number Applied For
OB \'\ e F - 11-3653335 Not Applicable
?_’;p? 4 q —{1 Couniry Zip Country 5. Certificate of Siatus Desired | Eg_;esq‘.:?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;A1%Ef\\A|,\I\EII\|§A;:2Ag{—rHY R Street Address (P.O. Box Number is Not Acceptable)
STE. 203 o
OKEECHOBEE FL 34972
. City FL I Zip Code

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

SIGNATURE

Sighature, typed o proten name of regisiered agant and lie i applicable. (NOTE: Registered Agent signalure requited when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

( da Departmentof State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TimE P [ pelete TIME [ Change [T Addition

NAME TIMOTHY, MCEWEN R NAME

STREET ADDRESS (210 NW PARK ST. STE. 203 STREET ADDRESS

CiTy-51-2P OKEECHOBEE FL 34972 CITY-ST-ZP

TITLE v [ pslete TITLE ) Change [ Addition

NAME NICHOLS, JOANNA F NAME

STREET ADDRESS (210 NW PARK ST. STE. 203 STREET ADDRESS

ony-§1-29 |OKEECHOBEE FL. 34972 CITY-ST-21P

TILE O Detete 1M [ Change  [J Addition
_ NAME L ) NAME o . o

smssmsﬂ STREET ADDRESS

CY-ST-2Ip CITY-§T-2P

TITLE O delete TLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-7IP CITY-ST- 7P

TTLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP LITY-ST- 7P

TIMLE O Delete TILE [ Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71F CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental repoert 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 corparation or the receiver or trusiee empowered 10 axecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




