2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 08:00 AM

DOCUMENT # P04000050749

1. Entity Name
TKM PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
3949 EVANS AVE. #403 3949 EVANS AVE.#403
FT MYERS, FL 33901 FT MYERS, FL 33901

AW AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

50-0014009 Not Applicabla

" < $8.75 additional
. , , | 5. Centificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

e T Ve, 403 DO NOT WRITE
FT MYERS, FL 33901 v ' IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of rggi agent. <

N rd

SIGNATURE Pl Af MIM x4 7

Sigrature fipea or printed me of regisiered agent and bile I appicatie. (NOTE: Regitierea Agent signaiue requied when reinsialng} DATE ]

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign anancing $5.00 mayBe R
Trusi Fund Contribution. O Added to Fees UDDDU Bl
After May 1, 2007 Fee will be $850.00 13/ IS.HD'F"BI 3331 “Dl}j 150, BU

10, OFFICERS AND DIRECTORS l
TITLE D } . M [T
NAME MILLER, TAD -

STREET ADDRESS | 3949 EVANS AVE, # 403
CITY-§T-ZP FT MYERS, FL 33901

TITLE

= |

STAEET ADDRESS N . . e .
CITY-ST-2F ,

TITLE
NAME

mszp -~ DO NOT WRITE

~INTHIS SPACE

NAME
STREEY ADDRESS
Ci1y-§1-21F

H 4 1 : PRI i .

TITE
NAME

STAEET ADDRESS
GITY-ST-2P T ' o R

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemptions comalned in Chapter 119, Fiorida Statutas. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustes & is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacwwuh hay ligg#Bmpowered.
SIGNATURE: / v G Wps© 7 239-274 6600
slu?ﬂ'uns AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daylime Phone #

vV




