2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000022528

1. Entity Name )
TRIPLE C ASSOCIATES, INC. - -~

Mailing Address

19814 CAPONE LANE
SPRING HILL, FL 34610

Principal Place of Business

19814 CAPONE LANE
SPRING HILL, FL 34610
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04202008 No Chg-P CR2E034 {11/05)
. FEI Number Applied For
57-1150999 Not Applicable

. Certilicate ot Status Desired

O $8.75 Additionsl

6. Name and Addross of Current Registered Agenl

CLARKE, JOHN P
19814 CAPONE LANE
SPRING HILL, FL 345610
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8. The above named entity submits this statarmant for the purpose of changing its registered office or regnstered agent, or both, in the State oi Florlda lam 1aml\ ar wnh and accept

1ha obligations of registared agent.

SIGNATURF L

/ﬂﬁ_'-"mw eamcakw\od agent and Llle ¢ appicable.

(NOTE: Registered Agant siniitue reguiied when rainstating)

DATE

TR
(o FII.E NOWI!IL- FEE 1S $150.00
After May 1, 2008 Fee wiil be $550.00

ey

9. Electioh Campaign Financing .
Trust Fund Contribution. !

Added to Fees

- $5.00 MayBs | - .

OFFICERS AN DIRECTORS |

10, N, *

TITLE ) S

NAME CLARKE, JOHN P
STREETADDAESS | 19814 CAPONE LANE
CrTy.s7-2P SPRING HILL, FL. 34610

TILE

NAME

STAEET ADDRESS
CiTy-§7-21P

TILE

MALE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy-§1-2P

TILE

RAME

STREET ADDRESS
CITy-SY-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | nereby carllrﬁ
t

that the information supplied with this flllng
indicated on

is report ar supplemental raport is true an

changed, or on an attachmam with an addraess, with all other like empowered.

SIGNATURE: Muf% Jom Crnnres

does not qualify for the exemphons contamed in Chamer 119, Flonda Statutes. | 1urlher cerlﬂv thal the information
accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s /4lvg

352-754- 820

TURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytima Phona #




