- | FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT ___ - Secretary of State

DOCUMENT # P02000122699 03-10-2008 90050 041 ***150.00
1. Entily Name
T.C. PRINE INC.
Principal Place of Business Mailing Address ST
809 NE 8TH ST 809 NE 8TH ST
FT MEADE, FL 33841 FT MEADE, FL 33841
S TS B W R A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
30-0156846 Not Applicable
Zip R N Country . Z.'p [ Country - . Cenificate of Status Desired. _[1__. ?gzgq:gdm%m'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
i Name
PRINE, THOMAS C-
809 NEBTHST Street Address (P.O. Box Number is Not Acceptable)
FT MEADE, FL 33841
o 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 femiliar with, and accept
the gbligations of registered agent.

SIGNATURE
Signalure, typed of printad nama of registered agent and iitle it applcable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F:IﬂﬂﬂCil'Ig ss.oo May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TME [ change [ Addition
NAME PRINE, THOMAS C HAME
SYREET ADDRESS | B09 NE 8TH ST STREET ADDRESS
CITY-ST-2IP FT MEADE, FL 33841 CY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
SFREET ADDRESS § STREET ADORESS
CITY-ST-2IF CITY-ST-2IP _ Lo
TITLE 03 petete TIRLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-§T-7P GITY-ST-2IP
TINLE [ Delete ] TITLE [ Charge [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-7IP CITY-ST-2f
TITLE 3 petete TITLE 1 Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS.
CiTY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sneumune:%\bu o2 C. @ lne / 2[a1/0d m%ﬁ?

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #




