FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000069762 Secretary of State

1. Entity Name
TOWN & COUNTRY DEVELOPERS OF FLORIDA, INC.

Principat Place of Business Maiing Adtrass
2 NORTH TAMIAME TRAIL 2 NORTH TAMIAME TRAIL
SUITE 410 SUITE 410
S e IR MR TRt
01302008 Na Chg-P CR2EG34 {11/05)
DO NOT WRITE IN THIS SPACE par=yep— ApiieS for
30-0084633 Mot Appileatls
B . 5. Certificata of Status Desired ] $8.75 aaamonal

Fes Required

§. Name and Address of Cucrent Rogistared Agent i

2058 WAIN STREET T DO NOT WRITE
SARABOTA, FL 34237 IN THIS SPACE

3. The above rarmed ently submits ihs statement for the purpose of changing its reglstared offica or registarad agent, or bath, in the Stats of Flordda. | am fam¥ar with, and accept
the cbligations of ragistered agant.

SIGNATURE
Signaturd, typed or privad et of fegicarad sgeat snd tils if apphcatike (RCITC Fegisaced Agent signature raquiced wien munstatings DATE
9., Elsclion Campaign Financing $5.00 Moy 8e
AﬂerF %Eyﬁ?%%afpﬁneo‘agfbsg 'ggsp_oo Trugt Funid Contribution. [ Added to Fees
1q. OFFICERS ANG DIRECTORS ]
TIE CEQ
INAME BOVING, JAMES J . '[}185"21
STREET ADDRESS | 306 TICE BOULEVARD II! HEL { -
oT-sTr | WOODCLIFF LAKE, NJ 07677 04/13706-8000p-012 150.00
HRE P
NAME POCSI, CHARLES E _
STREES ADORESS | 300 TICE BOULEVARD
CITY-ST- 29 WOODCLIFF LAKE, NJ 07677
TaLE SvP
NAME FURST, WILLIAM
STREET xoDRESS | 2 NORTH TAMIAM! TRAIL, SUITE 410
oMt | SARASOTA, FL 34236 DO NOT WRITE

::;Ft ;PARROCCO.HENR'Y lN TH‘S SPACE

SIREET ACDRESS | 30Q TICE BOULEVARD
CiTy-5t-210 WOODCLIFF LAKE, NJ 07677

T s

NAME REIDEL, KARL

STREET ADDRESS | 300 TICE BOULEVARD
CiTY-57-29 WOODCLIFF LAKE, NJ 07677

MmE AS

NAME APPEL, STEVE -

STREEI ADDESS | 2 NORTH TAMIAMI TRAIL, SLHTE 410
CITY-5T-27 SARASOTA, FL 34235

12, 1 hereby certily that the information supoliad with this ﬁlirl;?g deas not qualify for the axamptions contalnad in Chapter 119, Florida Statutes. t further Serlify hat the Information
inticated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal altect as If made under cath, that t am an officer ar Jdirector
of the corporation o the receiver or frustes empowered 10 execule this report as required by Chapler 607, Florida Statutas; ang that my g appears in Block 10 or Black 1t il
changed, or an am attachmpnt with an addrass, with all othes like empowered,

S[GNATURE: m:;m‘{:ﬂgmcmonw

574127

Daylnrs Phow &




