.

« [y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 A

DOCUMENT # P05000146049 Secretary of State
1. Entity Name

TCCJ INC

Principal Place of Business Mailing Address

4407 SE 19TH PLACE 4407 SE 19TH PLACE

{APE CORAL, FL 33904 CAPE CORAL, FL 33904

A A AT

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aoiad Py

20-3711164 Not Applicable
; $8.75 Additionat
5. Coertificate of Status Desired (] Fee Required

§. Name and Address of Current Registered Agent

4407 SE 19TH PLACE DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lypsd of priniad name of registared agent end Ttk |/ appiicatla (NOTE. Ragisterad Agent sGnalire fequired whev renstating) DATE
' - - 8, Elaction Campaign Financing © $5.00 mayBe c .
Aft'rF “‘Eyﬁ?ﬂgfff.'a,fffg :g 50.00 Trust Fund Contributlon. | Added to Fees
10. QFFICERS AND DIRECTORS |
TITRE PRES
NAME JENKINS, TODD W
STREETADDRESS | 4407 SE 19TH PLACE
oNv-s-2P | CAPE CORAL, FL 33904 UOOO00ES3546
e - VP 14/ 18/07-30044-002 150,00
NAME JENKINS, CATHERINE M

STREET ADDRESS | 4407 SE 19TH PLACE
CITY-ST-2IP CAPE CORAL, FL 33204

TILE
NAME

iyl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-Si-2iP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutas, | 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 it mada under oath; that | arm an officar or director
of tha corporation or the raceiver or trustee empowaped to execute this raport a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, withf gl other like empowered.

SIGNATURE:

SIGNATURE AND TYPE[Y OR PR|

NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phona #




