FILED

2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000023762 ) 02-08-2007 90049 033 ***150.00

1. Entity Nama
TOURNAMENT LODGING CONSULTANTS, INC.

Principal Place cf Business Mailing Addrass 4 U [] 1 1 9 9 2

412 WEXFORD LEAS BLVD 412 WEXFORD LEAS BLVD

PALM HARBCR, FL 34683 PALM HARBOR, FL 34683

S T g AR
390 Rosaling Lane.

Suitg, Apl. #, etc. Suite, Apt. #, atc. 01202007 Chg-P CR2E034 (12/06)

City & Stata - City & State 4, FEI Number Applied For
0? dSma r F lorida 59-3768058 Not Applicable
jf-{(ﬂ 77 C;U}g’q Zip Couniry 5. Certificate of Status Desired (] Ei';it‘:ﬁ;m“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
THERESA SAUERWINE
390 ROSALIND LANE Street Address (P.O. Box Numbar is Not Acceptable)
OLDSMAR, FL 34677
City FL [ Zip Code

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

SIGNATURE

Signature, typed o printed name of regisiarea agent and bile «f aupbc':uu. (NOTE: Registerad Agent signature required when reaslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc.:‘ng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITRE ) [Ochange [ Addition
NawE SAUERWINE, THERESA M NAME 490 /Qagu {ined Lone.
STREET ADDRESS | 412 WEXFORD LEAS BLVD seoogmss)| -
om-sT-2° | PALM HARBOR, FL 34683 avsie | Of dsmar FL ZHe 77
HLE VP [ Cetele TITLE O Change  J Addilion
NAME SAUERWINE, ROBERT R . NAME
STREET ADDRESS | 390 ROSALIND LANE STREET ADDRESS
CITY-57-21F OLDSMAR, FL 34677 COY-S1-71P
TTLE O pesste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2P CIrY-S1-2P
TITLE 3 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CIry-§1-20P
TILE (1 Delgte TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
e [ Detete THLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-21P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowared 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on anattachghent with an address, with all other likg empowered,

siNaTure: W ML TV SN ae) [-31.07 5153299 - Y12

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




