LUV FUMN FIWNWS 11 wawass wrasras swras FILED

»

ANNUAL REPORT
DOCUMENT # P04000112990 Mar 02, 2007 08:00 A
Secretary of State

1. Entity Name

TOTAL COMPUTER PROTECTION INC

Principal Place of Business Mailing Addrass
T1170 N. W. 5TH MANOR T1170 K. W. 5TH MANOR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

WL A i

01142007 No Chg-P CR2EQ34 (11/G5)

DO NOT WRITE IN THIS SPACE e Aopied For

| 13l
i

34-2008509 Not Applicable
- - $8.75 Additional
8§, Certificate of Status Desired E/ Foo Required

8. Name and Address of Current Registerad Agent ' |
MININSON, PEGGY
11170 N W 5TH MANOR DO NOT WRITE |
CORAL SPRINGS, FL 33071 IN THIS SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar witn, and acceg
the abligations of ragistered agent.

SIGNATURE : |
Signaiure, typed of printed name of iegisiared apert and bike i Rpplcable. (NOTE: Repstarad Agent s:gnatune raquirad whon renstatng) DATE _k
. . . |
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing 35_00 May Be ! Hj]ﬂﬂl:l - 4 1,— 2
Trust Fund Centribution. O AddedtoF TSRS B - t
After May 1, 2007 Fee will be $550.00 °°5 na/ 1 2/07-B0052-006 158,75 |
10, OFFICERS AND DHRECTORS |
TITLE P
NAME MiiNINSGIN, PEOGY

STREET ADORESS | 11170 N W 5TH MANOR
CITY-ST-ZIP CORAL SPRINGS, FL 33071

e VP

NAME MININSON, LEWIS M

STREET ADORESS | 11170 N W 5TH MANOR
CITY-S1-2IP CORAL SPRINGS, FL 33071

TME
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME

CIFY-SI1-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREEV ADDRESS
CIrY-57-ZiP

STREET ADDRESS |

|

12. | hareby certify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this rapon or supplemental report is true an curate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dircster

of the corporation or the rfaiver or trustee empoweraed tofxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t |

changed, ar on an attachfnpnt with an addre7with ail oftger like empowered.

siGNATURE: __{ {AB1)

12707 A3

Daytrne Prone & |
)

rufwt‘xr?\mmu’ MPOF SIGNING OFFICER OR DIRECTOR
~0 ]




