2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

ecretary of State

DOCUMENT # P04000150368 04-02-2008 90023 017 ***150.00
1. Entity Name
TFC ENTERPRISES CORP.
Principal Place of Business Mailing Adldress Ll
31217 LAKESIDE CIRCLE 31271 LAKESIDE CIRCLE
PARRISH, FL 34219 PARRISH, FL 34219
S TP S 0GOS R
3640 Longmeadow 3640 Longmeadow
Suite, Apt. #, eic. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/08)
City & State ] City & Stgate 4. FE| Number Appliad For
Sarasota, FL Sarasota, FL 08-0102125 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
14915 Sarasota 34235 Sarasota 5. Cortficate of Status Desired L1 £olpeiired
6. Name and Address of Current Ragi ed Agent 7. Name and Address of New Reglstered Agent - -
Name

RIESE, GARY F
3121 LAKESIDE CIRCLE
PARRISH, FL 34219

DALE CONDRAY

Street Address {P.Q. Box Number is Not Acceptable)

3640 Longmeadow

City

FL | %5%

Sarasota

{5 staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SR
FILE Nowiit* FEE 15°'$150.00
After May 1, 2008 Feo will be 5550.00

Trust Fund Contritution.

i y Bo
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIME - P xDeme E [l Change [ Addition
NAME RIESE, GARY F NAME

STREET ADDAESS | 3121 LAKESIDE CIRCLE STREET ADDRESS

CIry-51-2P PARRISH, FL 34219 CY-S1-2P

TIE VP O Delete mie b,P,5,T change [ addition
NAME CONDRY, DALE NAME Dale Condray

STREET ADDRESS | 3121 LAKESIDE CIRCLE SREETADLRESS | 3640 LOngmeadow

CITY-S51-21P PARRISH, FL 34219 CITY-§T-2IP Sarasota. FL 14235

TWTLE 7 pelete TITLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TMLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHY-5T-2IP

TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2iP CITY-§1-2IP

TITLE [ Dolete TITLE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIy-S1-21P

aghment witht an address fwith alf other like empowared.

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e n accurate and that my signature shall have the same legal effect as i-made under cath; that | am an officer or director
ered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

QShog

941-21) 180

”
PrFICER DR DIRECTOR

Dale Daytme Phona #




