2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000041525 Apr 10,2008 08:00 A
1. Erniy Namag S
ecretary of State

TTFC ENTERPRISES, INC. y
Frncyal Place of Business Mauing Acidrass
875 E. WASHINGTON AVE, 875 E. WASHINGTON AVE.
T T Hll“ll’ wml’l“n "m "m "mllm mll “ll“’m ”ll’ Iwm ‘l ul‘
2. Prncipal Piace 2 Business - No PO, Box # 3. Mailing Adcross

Suite. Apt. ¥, eic. Sue. ARt #, 1. 15t MOORE CR2E034 (10/07)

Cay & State City & State 4. FEI Number Apphed For

20-2539777 Not Apticatle
In Caountry ip Country 5. Certrficate of Status Desied 0 fg'gfqﬁfﬁ;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g;‘EFEGV(\:}EgH?I\?g':'%S AVE. Sireet Address (P.O. Box Number is Not Acceptable)
PIERSON FL 32180

City FL Zipy Code

B. The aoovg named anlity submits this slatement for the puroose of changing (s registered office of registéred agent, or totn, in the Sate of Flonda. | am famiiar wih. and accept
the chiligations of registered agent.

SIGNATURE

Sagrcinme, lyed of Prered Banw af ey ueod aaerl gt Le D okcatin (RGTE Regish180 AGunl aJnita™ "amumsT waal "¢rerir g1 DATE

FILE NOWI!I FEE 15 5150 00
: er May h {4 2008 Fee wilt: Be 5550 00
Make Check Payable to Florlda Depa nmem of State

8. Eiection Campaign Finarcing $5.00 may Be
Trust Furd Contibution.  [[] Added to Fees

A

10. OFFICERS AND Dlﬂl:f‘TOH::z 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

LR D O celete nF [ Changa [ Aadition

NAME CARTER, R. AUBREY HAME

STREET ADDRESS (3815 STATE RD. 11 STRFET ADDRESS I
CITY-$T- 22 DELAND FL 32724 CITY-ST. 2P

TmE D 3 Deete TITLE T Change  [J Addunon

NAME DREGGORS, DAVID G HAHE

STREFT ARDRESS (875 E. WASHINGTON AVE. STREFT ABDRESS

ony-s-p (PIERSON FL 32180 orv-St-ap s

I‘A"r\.ﬁjcn

I O aete e nd J’D r ,.'nq gnm ﬂ ﬂ E;-Ch;gt,' [l Addivon

NAME HAKE il

STREET ADDRESS STREET ADDRESS

CTy- ST-2IP CITY-5T-2IP

e 7 Detete THLE [ Change  [3 addition

HAME HAME

STREET ADGRESS SIRFET ADORESS

SITY-ST- 2P CITY -5T- 2P ‘
TILE 7 peete e {JChange [ Addilion :
MAME HEkIL ‘
SIREEY ABGRESS SIREET ADDRESS

GITY- ST 2@ CITY-51-2IP

TITLE O beete TILE {dCrange [ Acdibin

HAME HAME

STREET AGDRESS SIREET ADDRLSS

oIy -ST- 2P Cay-$1- 21

12. | haraby cenify that the information supplied wath this fitng does net quabfy for the exemptions contained in Sectior 119, Flenda Statuies. | furtmer cerly that the mtormation
indicated an 1his report ar supplernental raport is true and accurae anu that my signawure shall have the same legal etrect as if made under oath. that | am an otficer or director
of the corparation or the receiver or trustee smpowerad to executa this report as required by Chapier 807, Flonda Statutes: ang :hamy narre appears in Block 1S or Biock 11
it charged, or on an attaghmoent witt adgeqss, with all cther lixe empowered, | 8[)08

SIGNATURE: AN PG \2785-903

SIGNATURE AND TYPED OR PRINTED NAWE O SIGNING OFFICER OR DIRECTOR Caa [Davtng Bnoer ®




