. FILED
2006 FOR PROFIT CORPORATION - May 19, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000096509 05-19-2006 90028 016 ***150.00
1. Entity Name
T.C. RUSSO ASSOCIATES, INC.
Principal Place of Business Mailing Addrass rVYEETT
1925 S, 14TH ST. 1925 S, 14TH ST.
50 aD
AMELIA ISLAND, FL 32034 US AMELIA ISLAND, FL 32034 US
A s VBRI GEE N AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1007715 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired O ?esegesq G;d:ghional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RUSSC, THOMAS C
1925 S. 14TH ST. Street Address (P.O. Box Number is Not Acceptable)
5D
AMELIA ISLAND, FL 32024 R
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of relgistered agent.

-

SIGNATURE
Sighature. fyped of printed name of registerad agond and itle if applicat:e. (NQTE: Registereq Agent signature required whan refnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by Sppte(inber 6, 2006 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. ] : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O Delete TITLE [ Change  [7] Addition
KAME RUSSORTHOMAS C NAME
STREET ADORESS | 900 SOUTH FLETCHER AVE. STREET ADDRESS
CITY-8T-21P FERNANDINA BEACH, FL. 32034 CITY-§T-2IP
TMLE 3 Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cmy-$t-2p
TTLE O pelete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢imy- St-2Ip
THLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 elete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TTLE O pelete TLE [J Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address. with all other like empowere:

SIGNATUR e C. o J//é,'éé’é (’Pasgwb—p oy

INATURE AND TYPED OR PRINTED NAME OF SIGR[WQ OFFICER OR DIRECTOR it Phona #

of the corporation or the receiver or trustee empowered to execute this repor as




 Incorporate ]
\Senices your BusineSs’

\ Corporate J

Florida Corporation Annual Report/Reinstatement Form

File Online Or By Phone Call 1-800-494-3124 LFOOﬁ AAEA
Service Takes 1 DAY # 6(}5() 0569525?

Corporation Information

Name of Corporation |7 < Rusce ASoc arss , —LAIC
Federal ID Number ] 5? ~ /O FF ST |

Principal Place of Business and Mailing Address LZ@SAS;*tf’?/@‘_S,T l

City \rnr ez i —BcAns>, ]

State [Choose State ] =2 .

Zip Code | 326038344 - |

County | Vaecad/ 1

Phone Number I_(Qy_{,_éj,:é 77 -5 i

Fax Number Il(f‘acﬁ)_c‘,?é'/‘—— s |

Email [7Zeusco®@ ga e sy, A7

Board of Directors — A/OK/E™

Name of Director #1 - |

Address | |

City | |

State |Choose State I~}

Zip Code



f

ATTACHMENT

AL DD O T

VU | J DD

Country

- PAS v G 0507

Name of Director #2

Address

|

City

State

IChoose State E

Zip Code

I

Country

Name of Director #3

Address

City

|

State

[Choose State [~

Zip Code

Country

Name of Director #4

Address

City

State

[Choose State v

Zip Code

|

Country



ATTACHMENT

Hoo9 ’A’zﬁ( t:’
—-;#»chwoo 7@‘
Name of Director #5 | |
Address |_ , |
City l_. |
State [Choose state =]
Zip Code | — ]
Country | —

Officers of the Corporation

Name of President | T2Romae = - Rugco |
Address [Foal, Fremmem As |
City |l nmns Drosa_Lericsr |
State |Choose State Y=/

Zip Code 220 24 |
Country l } Cj_5114; —_ I
Name of Vice President — A0A/E | ]
Address I ]
City I B |
State [Choase State I~

Zip Code |

Country |




lm

Name of Secretary

’ géz;t’{)lmmnsc:,@sga |

Address 2 AASOee2 5T |0 S Aercetere Avs]
City [ Az ninnzy v FB2emcy |
State [Croose State =] A

Zip Code | 32084 |
Country [OSA —

Name of Treasurer

Address ([ROE, Az = |
City | e rvansdvng Foeness |
State [Choose State I}~

Zip Code XY i
Country |L)_,SH" L |

Florida Corporation Annual Report Fees and Services

¥ Florida Annual Report {(UBR) Filing $ 245 Required

Annual Report Prepared and Filed
FREE SAME DAY FILING

7 Deluxe Kit Upgrade including Corporate Seal & Embosser $ 65

IJ Corporate Seal and Embosser ONLY $32

Choose who's going to be the Registered Agent

 AlA is going to be my Registered Agent & Incorporator FREE though May 1, 2006.
-/ $95/year after

¢ Leave the current Registered Agent $0

@ Change the Current Registered Agent & Incorporator. $0

Please Supply the name and address of the Registered
Agent (MUST be a street address not a P.O. BOX or a

Mailbox Store)



ATTACHMENT |1 0013285

B LI

Name | 7EfOrIHSE C - 12ugt o | #/ﬂé}g‘mqtﬂ@\

Address | sG25S. /4% S !
City [Zzez 2= | Florida, [2203 4]

2

Registered Agent 1": =5 =
Signature < =C o]

Having been named as registered agent to accept sérvice of process for the
above corporation at the place designated in this certificate, I am fam#iliar and
accept the appointment as registered agent and agree to act in this capacity.
This signature must be that of the individual "signing” this decument
electronically or may be made with the full knowledge and permission of the

individual, otherwise it constitutes forgery under s.831.06, Florida Statutes.

Signature - —MMM  — /~/————

This signature must be that of the individual "signing” this document
alectronically or may be made with the full knowledge and permission of the

individual, otherwise it constitutes forgery under s.831.06, Florida Statutes.

[¥i SAME DAY WALK IN Filing Service $0

SAME DAY WALK IN Filing Service takes no more than {i
24 hourz 1o file the Aricles of Incorporation.
Hobody can file your Corporation faster than
A1A Corporate Services.

-

Your order is totaled automatically
and provided to the [eft.

ORDER TOTAL $ [245.00

Credit Card Billing Address (The place where you receive your statement)

Company Name I |
Name | |
Address r |
City I I
State [Choose State I+

Zip Code |




