FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-30-2007 90865 017 ***150.00
DOCUMENT # P(05000128688
1. Entity Name
TCMIIINC, :
Principal Place of Business Mailing Address ' B 0 “ QG 1 1 0
5206 S. JULES VERNE COURT 5206 S. JULES VERNE COURT )
TAMPA, FL 33611 TAMPA, FL 33611 ' '
TS oS [ W O 0 O O
Suite, Apt. #. efc. Suite, Apt. #, etc. 04222007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3497281 Not Applicable
zp Country Zip Country 5, Certilicate of Status Desired O E‘i‘ gg ::f:ci’"ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

DANGLER, JON C
5206 S. JULES VERNE COURT Sireat Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33511

City FL I Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
- -the chligations of registered agent.

SIGNATURE
Signature. typed of phntad name of registered agent and tde if apphicable. [NOTE: Reg giered Agent signaturs raquirag when reirstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Sinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES [ Delete TITLE O Change  [7] Addilion
NAME DANGLER, JONC NAME
STREET ADDRESS | 5206 S. JULES VERNE COURT STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33611 CITY-ST-2IP
TLE [ Defete HILE [ Change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDAESS
CITY - §1- 1P CITY-ST-21P
TMLE 7 bejta ME G change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITY-ST-71P
TiILE 3 pelete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciy-SI-21P
TILE T pelele TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE O change ] Addition
NAME N s
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
of the corporation or he receiyeg ar trusiee empowere| execute \his report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachm h an address, wilhdll chher like empowerad

SIGNATURE: C-( ol ~ //0/‘/ <. 0""9/5‘ ‘// / 2 HF-90I~]

ATURE AN TYPED OR r‘i’y MAM ] B4GNING OFJICER OR DIRECTOR Das 7 Diaylme Phone £




