y FILED
2006 FOR PROFIACORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PE()tt?NUMENT # P03000023762 (02-13-2006 90013 Q20 ***150.00
. Entity Name
TOURNAMENT LODGING CONSULTANTS, INC.
Principal Place of Business Mailing Address
412 WEXFORD LEAS BLVD 412 WEXFORD LEAS BLVD 60014807
PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683
r s TG OEE DA
Suita, Apt. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3768058 Nat Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O Ei'ggﬁfiﬁma'
- — - §. Name and Addrass ot Current Registered Agent— - 7. Name and Address of New Reglstered Agent — - -
Name
SPIEGEL & UTRERA, P.A. - Ad]dl lgf‘gff‘ - SNCLU C/I/“ Wine,
1840 SOUTHWEST 22 STREET, 4TH FLOOR i ross x Number is Not Agceplablg
MIAMI, FL 33145 foY=70! Salind Eeine.
City Zip Cod
"Old srncur FL | 7o

8. The above named entity submits this statlement for the purpose of changmg its registered office or reglisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SGNATURE Vhungoa /&uuz/umo = Pheai olemst /D; m3 -0

Signaure, typed or printed name of regisiersd sgent and il if applicable. (NQOTE: Registored Agent signature required when reinsiating)
FILE- NOW!Il FEE IS $150.00 9. Election Campaign Firancing _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS ) 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME SAUERWINE, THERESA M NAME
STREET ADORESS | 412 WEXFORD LEAS BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CImy-S1-2IP
TINE [ Delete TILE Vice FPresident O Change dedilion
NAME HAME RoObert L So-uer wine
STREET ADDRESS SIAEET ADDRESS {23 E(,? RosSatind Lone
CITY-ST-21P CITY-5T-ZIP dmor FL adleT7
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 7 Delete L1 (F3 [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CTY-ST-2P
imne [ oekete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-SF-2P )
TTE [ Detese TMLE [ Change. [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CIEY-ST-IP

12. | hereby cerlify that the information supplied with this filin g does not quallty for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an gita ent with an address, with afl other like empowered.

Thercsa M :
SIGNATURE: )ga,(,(,ﬁl,&(/n{) Souernin 1-31-0 6 F§13294 K13,

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pr\(o\.[ ] def,)_&, Data Daytima Phona #

§




