>

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AM

DOCUMENT # P05000117532 Secretary of State

1. Entity Name
TLC MANAGEMENT ENTERFRISES INC.

Principal Place of Buginess Mailing Address
13 HARBOUR ISLE DR W-PHE PO BOX 507
FT PIERCE, FL 34949 FT PIERCE, FL 34954

00

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ApoledFar

20-3353087 Not Applicable

$8.75 Additional
Fee Required

5. Cenficate of Status Desired a

6. Name and Address of Current Reglstered Agent

WEATHERS, CARMEN J TREASUR DO NOT WRITE

13 HARBOUR ISLE DR-WEST

FORT PIERGE, FL 34949 IN THIS SPACE

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatiopg of registered agent.

SIGNATURE 1) Cagren [ esmees 3/12 /os
Signalure, typad or prinisa naMme ol tegikteisd #genT and (iie il applicadls. (NOTE Ragisierad Agen( signature required when rainsiaingj BATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Firancing $5.00 Moy Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE ]
NAME WEATHERS, ROBERT

STAEET ADORESS | PO BOX 507
LiTY-51- 2P FT PIERCE, FL. 34954

TILE D ,[_“:'DDDDSSTBI 4
NAvE WEATHERS, CARMEN 0471 A08~B0024 -
STREET ADDRESS | PO BOX 507

CITY-ST-2IF FT PIERCE, FL 34954

02 158, 0

TITLE
NAME

il B DO NOT WRITE

NAME
STREET ADDRESS
CiyY-Sr-2ip

Wy IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
_ CITV-ST-2p

12. | hereby cerlify that ihe information supplied with this fling does nol qualify for the exemptions 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 nave the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; 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. :

SIGNATURE:

. i .
HGMING OFFICER OR DIRECTOR Dayrme Phore 4




