2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P05000067207 ecretary of State
1. Eniity Namg” "% .
04-24-2006 90413 012 150.00
TLC CONSULTING, INC.,
Frincipal Place of Business Wailing Address
12983 ESTATES TER S 12983 ESTATES TER S
T S H"Hll‘ m ||‘|l||”l Ilm "m Ilmllul |m| ‘ll‘l Hl” ||HH|MI‘ “ m\
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE' Number Applied For
20 ..2747 </‘_rr Not Applicable
Zip- - e — - Country . __Zip — Country - 5. Centificate of Status Desired  -—[] $875 Additional
) Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, TOM P - .
12983 ESTATES TER [ Street Address (P.G. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FL Zip Code

he onhgahons of regisiered agent.

SIGNATURE i TV L= :j One s W\/ -

Signalure. yped o ponted name of regisiere agan! and title 1| applicatiie / [NOTE- Registerad Agerl Wwed when reinstalng) DATE

8. The above named entity subrmits this statement for the purpose of changing its reggstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. ]  Added to Fees

10. DFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete THLE [l change [T} Addition
RAME JONES, LINDA B NAME

STREET ADDRESS | 12083 ESTATES TER S STREET ADDRESS

Civ-S1-2P |SEMINOLE FL 33775 CITY-§7-71P

TITLE VP [ pelete THLE Ochange [ Addition
HAME JONES, TOM P NAME

STREETADDRESS | 12983 ESTATES TER S STREET ADDRESS

Cv-st-2F | SEMINOLE FL 33776 CITY-5T-719

THLE 7 Dejere TLE [T} Change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . [ petete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STRAECT ADDRESS

CITY-ST-ZiP CITY-57-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CATY-ST-2IP CITY-S1-2IP

WTLE [ Delete e [ change [ Adilicn
NAME NAME

STREET ALDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal repor is true and accurate and that my signature ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered [0 execule this repar as re by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11

it changed, or on an attachmen gth an address, with all other like empowered,
% VL mm/’/ S e m-cwt

SIGNATURE: /0 44 ‘J anes

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . {7 Pt N O o

74




