2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am
ecretary of State

DOCUMENT # P04000150368

04-26-2007 90197 013 ***150.00

1. Entity Name
TFC ENTERPRISES CORP.

Principal Place of Business

3121 LAKESIDE CIRCLE
PARRISH, FL 34219

Mailing Address

3127 LAKESIDE CiRCLE
PARRISH, FL 34219

40@82354

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

A uis, Apt. % ete 04172007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbher Applied For
08-01021256 Not Applicable
P | Counir il ni .
P ¥ P Country 5. Certificala of Stalus Desired [ $8-73 Acditional
Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

RIESE, GARY F
3121 LAKESIDE CIRCLE
PARRISH, FL 34219

Street Address (P.O. Box Number is Not Acceplable)

T City

FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre, typed of printad rame of regisiered agent and utle it applicatle. (NCTE: Registeved Agani signatura 1equier when reinslatng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete L [Jchange [ Addition
NAME RIESE, GARY F NAME

STREET ADDRESS | 3121 LAKESIDE CIRCLE SIREET ADDRESS

CITY-ST-2IP PARRISH, FL 34219 CITY-ST-2IP

TLE VP [ pelete MILE [ change [ Addition
NAME CONDRY, DALE NAME

STREET ADDRESS | 3121 LAKESIDE CIRCLE STREET ADDRESS

CiTy-S1-2IP PARRISH, FL 34219 CiTy-St-2ip

VTLE [ Deiete TILE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-51-2IP

THLE O Delete e Dicrange L Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

T O oetete 1ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

WL 3 Dpelee TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that (he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other ke empowered.

S'G NATU RE: Q‘rﬁ T’fﬁ'ﬂﬂ PRINTED ;;ME OF SIGNING OFFICER OR DIRECTOR Dak (Cf qi) th 5:Phoq.g é )’—

—GA . REE



