| FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000041525 03-14-2006 90026 012 ***150.00
1. Entity Name
TTFC ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
875 E. WASHINGTON AVE. 875 £, WASHINGTON AVE.
PIERSON, FL 32180 PIERSON, FL 32180
e e RN AR C T
Suite, Apt. #, elc Suite, Apl. 4, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number 3 Applied For
- é% - 3\%%0\‘\1-‘\ Not Applicable
Zip ) Country Zp Country 5. Cértificate of Status Desired O fg';iﬁ?:éﬁmal
: 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Tt i Name
DREGGORS, DAVID G
875'E. WASHINGTON AVE. Streat Address (P.C. Box Number is Not Acceptable)

PIERSCN, FL 32180

R City FL I Zip Code

"

8. The above nared entily submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regisierea agen and htle if applicable [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign F-inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE [ Change [ Addilion
NAME CARTER, R. AUBREY NAME
STREET ADERESS | 3815 STATE RD. 11 STREET ADDRESS
CITY-St-2IP DELAND, FL 32724 CITY-ST- 7P
TILE D 1 Detete TITLE [J change [ Addition
NAME CREGGORS, DAVID G NAME
STREET ADDRESS | 875 E. WASHINGTON AVE. STREET ADDRESS
GITY-ST-2IP PIERSON, FL 32180 CITY-ST-2IP
TILE ‘ O vetste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachme ith an addresgfh all er like empowered.
SIGNATUHE:\\'D@«LQ ~ 2\‘\2{0 N\RFY- /955

SIGNATURE AND TYPED CR PRINTED NAME OF SIGH Daytime Phone #

G‘rtrlcen ©R DIRECTOR




