2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 09, 2007 8:00 am

DOCUMENT # P05000092526 Secretary of State
1. Enlity Name 05-09-2007 90101 047 ***150.00
TREASURE COAST COMPUTER CONSULTANTS, INC.
Principal Place of Business Mailing Address
663 SW RIVER COURT 663 SW RIVER COURT
R e Hll”"l m ||m I“« "”’ mll Ilm ||”| ‘l“l ”ll‘ |m| |||‘I Imm ﬂ ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Cb3 SW River 0T Stnme—
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2EC34 (10/06)
Cily & State | — City & Slale 4. FEI Mumbar Applied For
o\.\ w ' [_’L— 20-3054473 Not Applicabla
2 %f{ qq ®) C(Cj“% lA_ o Country 5. Cerlificate of Status Desired a ?i.‘ﬁffq;;d;iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRELAND, JILL |
663 SW RIVER COURT Streel Address (P.O. Box Number is Nol Accepiable)

PALM CITY FL 34390

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered oflice or regislored agenl, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registored agent.

SIGNATURE

Signalure, lyped or prnied name of regislered agant and iila 1 apehiesble. {NOTL: Registered Agenl signalure reatred when reinsiahing) CATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelele e ] thange ] Addifion
NAML IRELAND, JHLL | NAME

SILET ADDRLSs | 663 SW RIVER COURT STRINT ADDRESS

cry-sr-ap | PALM CITY FL 34990 Y- I 2P

e VP 3 Delele Ty [ change [ Addition
NAME, LINDSEY, CURTIS W NAME

SINET4DDRLSs | B63 SW RIVER COURT SIREF] ADDRESS

CIY-S7-2IP PALM CITY FL 34990 Iy -SI- 7P

HHES ; M nejays _. i [ Change (] Addition
NAME, NAME

SIMCT ADDRL SS ST | ADDRESS

CHy-SE-2p ciry-s|- 1p

NI ] Delete Il [J Change [ Addilion
NAME NAML

SIAFET ADDRLSS SIREET ADDRESS

GITY - ST-ZIP CiTY- 81 2P

e 1 petete Tt ] change [ Addition
NAM! NAML.

STREET ADDRESS STREET ADDRE 5%

CIlY-ST-£iP CITY-ST 2P

[t O Detete T ] Change [ Addition
NAME NAME

SIFEEY ADDRESS SIRIET ADDRESS

CiNy-s1-7p cITY S1- 2P

12. ) hereby cerlify thal lhe information supplied with this filing does nat qualify for the oxempliens conlained in Section 119, Florida Stalules. 1 further certify thal the information
indicated on this reporl or supplemental report is true and accurate and Lhal my signature shall have the same legal eflect as if made under oath: thal t am an officer or direcior
of the corporation or the recaiver or tustee empowered 10 exceule lhis report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

W =\ L\,&w\.g - i\iu&m_)_q L{{;L(IO“T qN72-70-THHO

T

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFléiﬂ OR MRECTCA Jate waylene Pogng #

SIGNATURE:




