2007 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) FILED

DOCUMENT # P02000061995 ' % Feb 14, 2007 08:00 AM
1. Eniiy Namo Secretary of State
TCP DEVELOPMENT COCRP.
Principa’ Placo of Business Mailing Address '
5805 SAUFLEY FIELD RD. 5805 SAUFLEY FIELD RD.
TR0 I ER
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile. Ant. #. etc. Suite, Apt. #, clc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number Apphed For
61-1417393 Not Applicablo
Zp Country Zip Country 5. Cerbficate of Status Desired E&?e.gesq;ged;ional
6. Name and Address of Currant Regislerad Agent 7. Name and Address of New Reglistered Agent
Name N
MOORHEAD, STEPHEN R ESQ.
4300 BAYOU BLVD., STE. 13 Stroet Addiess (P.Q. Box Number is Not Acceptablo)
PENSACOLA FL 32503 '
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils regislered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agenl.

SIGNATURE
Signawry, fyped o prnted nama of regrsierad agant and bile ¢ ADRIGALIE, (NOTE: Registered Agent signatue redured when iensiahng) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, ]  Added to Faes
Make Check Payable t.o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e sD ] pelate TITLE J change [ Addition
NAME STAFFOHD, TODD ’ NAME f “-' —-U b
ULHLDES595T

sTReLT ADDREss | 415 BRANDERMILL DR STREET ADDRESS 02723 f.-ﬂl? EE E,:-;r? ! e -
CITY-ST-7IP CANTONMENT FL 32533 CHY-S1-2IP ¢l 2-023 1! E- 5
T, PD [ Delete T O cnange ] Addilion
NAME HEATON, CHARLES NAME
sIReeT anoress | PO BOX 6 STREET ADDRL SS
CINY-S1-2IP CANTONMENT FL 32533 CIfY-SI-2ip
TIILE [ Delele TILE [ change [ Adehiion
NAMIL NAME
STREET ADDRESS STREET ADDRI §%
CAlY-ST-2IP CHY - ST-7IP
e 7 Defete TIILE O change [ Addition
NAME. NAME
STRLI’T ADDRESS SIREE] ADDRESS
CITY-SI-7IP CIIY-S1-Z1P
THLF 7 Delete JIME {CJchange  [] Aadition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
LT3 [ pelete TIIe [Jchange [ Addviion
NAME NAME
SIREET ADDRE S5 SIRILT ADDRESS
CIvY-SI1-2IF CITY-S1-71P

12. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is irus and accurato and that my s:gnatura shall have the same Iegal effect as if made under oath; thal | am an officer or Girecior
of tha corporation or the raceiver ofdrustes empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changad, ¢r on an attachmen a dress, wilh allLother like empowered.
cmalga_ulLAm e/ 2 lizj2 7 ¥54-453-1253

SIGNATURE:
SIGNATURE'AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayume Phone #




