FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

?
DOCUMENT # P04000171285 Secretary of State

1. Entity Name
TYCARBAL ASSOCIATES INC

Principal Place of Business Mailing Address
5440 NORTH STATE RD 7 P.0. BOX 934960
STE 203 MARGATE, FL 33093

FT. LAUDERDALE, FL 33319

DR K

e ) . " | 02052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-2045578 Not Applicable

0O $8.75 Addonal

5. Certificate of Status Desired Feo Raqulrad

6. Name and Addrass of Current Ragistered Agent

%6 SPINNING WHEEL N - DO NOT WRITE -
TAMARAC, FL 33319 - IN THIS SPACE'?”'

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obligations of registerad agent.

SIGNATURE
Signature, Typed of prnted name of registared agen and utie if apphcable (NOTE: Registered Agenl signalure required when reinslaing) DATE
, o UDHHDUQ3QI;?
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 0528/ D8-E016-027 150, 04

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees LI ' L '— e LaL
10. OFFICERS AND DIRECTORS I .
TITLE P ,
NAME FOSTER, CAROLYN C : L
STREET ADDRESS | PO BOX 934960 . e e . 0
CITY-S1-27 MARGATE, FL 33093 ' . : ’ Co
TIILE VP . e
HAME PEART, BALFOUR A T o
STREET ADDRESS | PO BOX 934960 i ) o
civ-s1-2¢ | MARGATE, FL 33093 =.- R S TR
TNLE Co . K
NAME

i  DO'NOTWRITE. . .

"IN THIS SPACE

KAME
STREET ADDRESS
GY-ST-JIP

TILE T ' e
NAME ' -

STREET ADDRESS ’
CImy-§1-2p

L - -
NAME ) - R B
STREET ADORESS . -
CITY-S1-2P

12. | hareby certily that tha information su \ed with this hlm‘? does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or sypplemen raport is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
trfistes 'gmpowered 10 execute this report as required by Chapter 607, Floriga Statutes: and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment w addrdgs. with all other like smpowsered.

SIGNATURE: ___ 7 /@Cfﬂ-f/@ /sz '1/ VA’ZP VL7 4% 7ﬁa¢

{
SIGNATURE AND TYPECDR PRINTED NARIE OF §IGNING OFFICER OR DIRECTOR Cale Daytme Pnone #




