| | FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000075824 01.27-2006 90038 018 *+150.00

1. Entity Name

TEAROQOC OF FLORIDA, INC.

Principal Placa of Business Mailing Address

52-105 CLUBHOUSE DRIVE §2-105 CLUBHOUSE DRIVE 60007659

PALM COAST, FL 32137 PALM COAST, FL 32137 . .

s s P AR RGO

4490 No Huwyg US 4% Aoty US [

S‘S-E‘ZI ’5;"_2"3' Py, ¢ Ss”“e' fzb_"" e 1l 01092006  Chg-P CR2EQ34 (11/05)

Cily & State City & State 4. FEI Number Applied For
AL C,-MJ ?‘-, FL B M”e-// 2 FL 42-1605174 ol Applicable
’ 7 - /
jp:'/ ‘ lfl CZ;:?A :%) 2/ 10 Counz S ﬁ' 5. Cenificate of Status Desired 0 ?i'gil‘::’:[;“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DILLARD, MICHAEL
52-105 CLUBHOUSE DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL | Zip Code

8. The above namead entity submits Ihis slalemant 1or the purpose of changing its registered oifice or registered agenl, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligalions of registered agegl.
/-20-p4

SIGNATURE
~ nalura, lypad or prbled na regisleres! ngant and il 1f apphcabla (MOTE: Rogisiured Agant signating raquired when rainsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ennancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. O Added ta Fees
10. OFF{CERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE P [ Delete TITLE [aChange ] Addition
NAME CARMIERO, MANUEL NAME - 2l
STREET ADDRESS | 52-105 CLUBHOUSE DRIVE stmestonness | 4L PO No Hwy «S,
or-st-2ik | PALM COAST, FL 32137 CITY-51-2P PALMm Coas 7 Fi- BR/é& l,l
TTLE ST O oelete TIRE [ghefange [ Addition
NAME DILLARD, MICHAEL HAME Ss #E sl
SIREET ADDRESS | 52-105 CLUBHOUSE DRIVE seromess | # 40 N H‘oy US/,
crv-s1-2p | PALM COAST, FL 32137 ovsize | Baem Coasr, Ft. 321/6%
THLE [ Delele TLE T {dCrange  (J Agdition
NAME NAME
STAEET ADORESS STREFT ADDAESS
CITY-ST-71P CITY-$1-21P
Tt O delete TOLE [ Change [ Adefilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2P
TITLE [ oelete TITLE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the infermation supplied wilh this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statules. | further cerlify that 1he informalion
indicaled on this report or supplernental report is 1rue and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an ollicer or director
of the carparation or the receiver or truslee empowerad 1o execute this regor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all olher like empowered,
Igb - ¢S5 -

SIGNATURE: ,&%M/( /-20-06 2620
mITHR# Y?O PNNTED'F’TWODF OR DIRECTOR Diater Laiveunu Phiss ¥




