FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000102078 04-18-2007 90154 012 ***150.00
1. Entity Name
TMC LOGISTICS CORP.
. V]
Principal Place of Business Mailing Address &““ bb b R
14817 FEATHER COVE LN 14817 FEATHER COVE LN .
CLEARWATER, FL 33762 CLEARWATER, FL 33762
Suile, Apt. #, etc. Suite, Apt, #, etc. 04072007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1727862 Not Applicable
Zi Count Zi Count iti
P — o oy P ourtry 5. Cenificate of Status Desired (] $8.75 Additional
E Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CONN, TIMOTHY
14817 FEATHER COVE LN Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE ,
-, - Signature, fyped or printed name of registered agent and titla if applicabl {NOTE: Registered Agent signatuse reguired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dekete TIME [JChange ] Addition
NAME CONN, TIMOTHY RAME
STREET ADDRESS | 14817 FEATHER CQVE LN STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33762 CiTY-ST-7P
TITLE D [ Delete TITLE [ Change ] Addition
NAME CONN, MARGARET NAME
STREET ADDRESS | 14817 FEATHER COVE LN STREET ADDRESS
CIvY-ST-2P CLEARWATER, FL 33762 CITY-ST- 2P
me - — — 3 Detete it . - [ .Change_ [ Additine
NAME NAME
STREET RODRESS STREET ADDRESS
CiTY-ST-2F CITY-§7-2P
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-3P CITY-$T-2P
TITLE [ Delete TIMLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S5T-2IP
THLE (7 Deiete TIME O change  [3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
12. | hereby certity 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 suppiemenial 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 or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentwith an address, with all other like empowered.
i<lo L §7%-2A0
SIGNATURE: 2~ puathes, Covn 4/ 1 737 -87% 3
SIGNATURE AND T\"PET OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone 4




