p] FILED
' 2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
T.C. PRINE INC.
Principal Place of Business Mailing Address . -
809 NE 8TH ST 809 NE gTH ST
FTMEADE, FL 33841 FT MEADE, FL 33841
R AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
30-0156646 Mot Applicable
Zp Country Zip Country 5. Certificate ot Status Desired d gg"ggﬁﬁgﬁo"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PRINE, THOMAS C
800 NE 8TH ST e Street Address (P.Q. Box Number is Not Acceptable)

FT MEADE, FL 33841

City FL I Zip Code

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

SIGNATURE — ; i E ; '

Signature, Iyped or printed name of ragisterea agent and tile f applicable, (NOTE Registered Agent signafura recuired when reinstating} DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campalgn F‘mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST - O oelete THLE [ change [ Addiiion
NAME PRINE, THOMAS C . NAME
STREET ADDRESS | B09 NE 8TH ST ’ STREET ADDRESS
CITy-S7-2IP FT MEADE, FL 33841 CITy-$T- 2P
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-S1-2iP chyY-sT-2Ip
TITLE O pexse TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiT¥-ST-ZIF
TILE O petete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST- 2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-ZP CAY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statules. | further certily that the information
indicated on this reporl or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute his report as required by Chapter 607, Florda 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: TChr TC Prine 4f -02:?/07 3B 2uul,

HIGN‘TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER QR DIRECTOR Craytwre Phone o




