2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P05000041525 : Secretary of State

1. Entity Nama

TTFC ENTERPRISES, INC.

Principal Place of Business Mailing Address
B75 E. WASHINGTON AVE. 875 E. WASHINGTCON AVE.
PIERSON, FL 32180 PIERSON, FL 32180
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8. Name and Addreas of Current Registerad Agent
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8, The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
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Signature. Typed of printed nama of rng'lsln(ad agenl and nl1elﬁpplir2fxu. (NOTE, Registorec Agent signature required when reinstating} ’ ¥ DATE
FILE NOWI!Il FEE IS $150.00 9, Election Campaign Financing $5.00 Moy Bo
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. (0  AddedtoFees ‘
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NAME CARTER, R, AUBREY o : ' ' S
STREET ADDRESS | 3815 STATE RD. 11 ; . .
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12. | hergby ::'artiil[1 that the infermation suppliad with this filing does not qualily for the exemptions contalned in Chapter 113, Florida Statutes. | further ceriity that the Infermation
indicated on this report or supplemental rapart ig true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporatian of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attach t with an address, wi| other like empowarad.
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