2007 FOR PROFIT CORPORATION
! ANNUAL REPORT (AR) FILED

DOCUWMENT # P05000076022 Apr 13,2007 08:00 AM
1. Enily Narro Secretary of State
T. C. MULTIFOQQDS, INC.
Frincipal Place of Business Mailing Addross
7724 WEXFORD WAY 7724 WEXFORD WAY
PORT ST LUCIE FI. 34986-3007 PORT ST LUCIE FL 34986-3007
2. Principal Place of Business - No P C. Box # 3. Mailing Addross

Suite. Apl #. clc. Swile. Apl. #, clc. 15t MCORE CR2EQ34 (10/06)

Cily & Stalc Cily & State 4. FEI Number R Applied For

20-2889472 Nol Applicable
Ip Country P Country 5. Certilicato of Status Dosired 1 $8.75 Adational
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Now Registerad Agent

Namo

CRAMER, KENNETH J

7724 WEXFORD WAY Strect Address {P.0O. Box Number is Nol Accoplabie)
PORT ST LUCIE FL 34986-3007

Cily FL Zmp Coae

8. Tho above namad ondity submits this slalement for the purpose of changing its rogistorad office or rogislerca agent, ar both, in the Stale ¢f Florida. + am lamiliar with, and accept
the obligations of ragislerod agont,

SIGNATURE
Sgratee. ypea o prnted name ¢ regrsteted agant and W F apnhcatg INDTE Hegistere Agent senawre segured whe [edsitling) CATE
FILE NOW!!! FEE l% $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
i PT [ eiote L [JChange ] Additon
NAME CRAMER, KENNETH J HAMI
SITILT ABDRESS | 7724 WEXFORD WAY SIMELEADDHLSS UoooooTRs212
cuv-sap | PORT ST LUCIE FL 34986-3007 CIrY-si-2p D4/23/07-80044-006 150,00
it V.5 ] pelele TILE [J Change [} Addilion
NAME CRAMER, ROCHELLE A NAME
SIRLIADDHESS | 7724 WEXFORD WAY SIRFITADDR(SS
orv.sn.zp | PORT ST LUCIE FL 34986-3007 CITY-S1- 1P
13 Dalels ey M Change [ Aacilion
NAME NAME
SIRHET ADBALSS STRECT ADDR 58
CIY-$1-21P CITY-$1- AP
L {7 pelele i [ Chiange [ Adthiion
NAME NAME
SIET ADDRE 85 SIRLET ADDRE 55
CITY -85 7P Y-S /P
11T ’ [ Delete it [ Change ] Addilion
NAME . NAME,
SIFET ADDR 55 SIREC T ADDRE S5
CHY-ST- 71 ' - Y-Sl /P
nL 3 Delete i) ™} change ] Addwion
NAME HAME
SIRFF L ADDRY 55 S1BLCT ADDRESS
CIY-$1-7IP CITY-S1- AP

12, | hareby cerlify thal the mformalion supplied with this filing doos not quatify for the exemptions contained in Section 119, Florida Stales | furthor cerlify (hat the information
indicaled on this report or supplemental report is lrue and accurate and that my signalure shail have the same legal effect as it made under cath: that | am an officer or direcor
of lha corporalion or The receiver of lrUsiee empoweared to exaculo 1his report as required by Chaptor 607, Florida Staiulos: and that my name appears in Block 10 or Block 11
if changed, or on an altagmnent wilh an addrags, with at olher ke empowarad.

SIGNATURE: %d ., KOCHELLE A. CRAMER 4/10/07 772/692-9561

iR TIHIOE AMD TVEEM A0 CEINTER MAME AE CIERINA AEEWED AR NMAE~ATAR Nty yavorrse Pnong ¥




