FILED

2007 FOR PROFIT CORPORAT:ON » Feb 15,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000028436 01-22-2007 90091 004 ***150.00
1. Emity Name
TLC REAL ESTATE MANAGEMENT, INC.
Principal Place ol Business Mailing Address
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET ;
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ) :
S T U R R
Suite, Apt. #. etc. Suite. Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
87 - 0 7 b 30 L/3 Mot Applicable
Ze Country Zie Couniry S. Centficate of Status Desired [ fi;‘i‘ m‘“""ﬂ'
8. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent

Name

CAVANAUGH, THOMAS L

730 BONNIE BRAE STREET Street Agdress (P.O. Box Number is Not Acceptanla)
WINTER PARK, FL 32789

City FL l Zip Code

8. Tha above named entity submits this statement for e purpose of changing its registered oifice or registered agent, ar both, in the State ol Florida. | em familiar with, and accept
ihe obligations of regisiered agent,

SIGNATURE

Sigravurs, Typed ¢ prMed name o reg: ager pnd the d (NOTE: Regizmarsa AQemt &g aiure QU0 whilh reliElaing} DATE
FILE NOWI! FEE 18 $150.00 8. Elaction Campa'gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
190. QOFFICERS AND DIRECTORS 11. . ACDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 11
ME D O pekete TIRE O Change [ Agdition
NAME CAVANAUGH, THOMAS L NAME
STREET AGORESS | 730 BONNIE BRAE STREET STREET ADDRESS
CHy-51-ZiF WINTER PARK, FL 32789 iy -s1-29
e O Deizee TLE {dChange (7 Adcition
HAME NAME
STRELT ADORESS STREET ADDRESS
CUY-51-7P CoY-S1-1P
e O Detere e [J Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDAESS
Cire-§1-2P CIrY-55-29
TRE [ Dete me [ crangs [ Additon
HAME RAME
STREET ADDRESS STREET ADDRESS
cITe-51-29 GRY-81-2P
e O elete e Cchange {7 Aaniion
MAVE nAME
STREET ADORESS STREET ADORESS
cmy-81-29 cry-s1-1p
TIRE [ peize IME O Changs [ Acdition
MANE NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2/ CITY-ST-2IP

12. | hereby certity tha! tha indormation supplied with this filin 3 does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further centily that the informaticn
indicatad on this report or supplermental report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath: that { am an officer or director
of the corporation of the recever of frusies empowered to exacute this report &s required by Chapier 807, Florida Statutes: and Inat my name appears in Block 10 or Block 11 il

changed, or on an with an address. wrth alt cther iike empowergd.
snaumﬁw%'r “maias L. Cavaas [- 177 HoT7-L2 % 068

TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Den Daynms Friona




