2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # P03000126546 Secretary of State
1. Entity Name
TLC SUPPORTS UNLIMITED INC. 02-04-2008 90049 010 =*150.00
Principal Place of Business Mailing Address
1219 SHOW DRIVE 1219 SHOW DRIVE i
ORLANDO, FL 32828 ORLANDO, FL 32828
R TR T
Suite, Apl. #, elc. Sulte. Apl. #. elc 01282008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-0363880 Not Applicable
Zip Couniry ap Couniry 5. Cerlificate of Slatus Desired ] ?i';iﬁ:j:(j"‘ma'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registaered Agent
Narne
GOMEZ, ADAY
1219 SHOW DR Streel Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32828

City FL 2ip Code

B. The above named enlily submits this slalement (or the purpose of changing its regislered office or registered agent, or both, in the Slale of Fiorida. | am lamiliar with, and accept
the ghligalions of regisiered agent.

SIGNATURE
Signature. typad or printed name of registered 3gant and Bte f apphcabla {MNOTE: Bagislersd Agenl s:gnature matpired when reinsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Emancmg $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE PD T Delere TmE [ change [ Addilion
NAME GOMEZ, ADA Y NAME
STREETADDRESS | 1219 SHOW DR STREET ADDRESS
CITY-5T-2IP ORLANDO,, FL 32828 CiTY-ST-ZiP
TME v O pelese TIILE [ change [ Addition
HAME MARRERO, YARELY A NAME
STREET ADORESS | 14244 TURNING LEAF STREET ADDRESS
CITY-ST-2IP ORLANDO_ FL 32828 CiTY-ST-2IP
HITLE O Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CHY-81-21P CIY-57-2IP
TMLE 3 delele TILE [ change [ Addition
HAME NAME
SYAEET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-ST-2iP
e [ oelere TINE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITy-ST-2IP CITY-S1-21P
TINE O pelete HIE [Jchange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-8T-2IP CITY-SI-ZiP

12. | hereby ceriily that the informalion supplied wilh this [iling does nal qualily for the exemplions conlained in Chapter 119, F\orida Slalutes, | further certify thal lhe information
indicated on this report or supplemental report is lrue and accurale and thal my signalure shall have Lhe same legal ellect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or Iruslee empowered lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wnhz(gj;r ¢ ke empowered.
v '
SIGNATURE: X QZL (iM X i in0lo

SIGNATUR B b TYPED OR NTEWME OF(J,QMNG GFFICER OR DIRECTOR "Dap ] Gayume Phone &

u




