FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000072344 01-22-2007 90079 006 ***150.00

1. Entity Name
TCB ASSOCIATES, INC.

Principal Place of Business Mailing Address q yuvve -

6321 PORTER ROAD 6321 PORTER ROAD o

#10 #10

SARASOTA, FL 34240 SARASOTA, FL 34240

TS v [ ——1 (WIRIIATAERR A MAD G
24q Mtee, beyyE 4o Aseld bluvé

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Nymber Applied For
DAVE NIW KN ey _‘gm. B22 ‘-1-\45 Not Applicable
{i? q—‘ Country i%?q 1 Ctj;ie A 5. Cerificate of Status Desired ] ?g.g?q‘ﬁ:l:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
ARKLEY, ALAN

6321 PORTER ROA Stregt Agdrgss {P.Oa Box N ris Not jcceplable)
ga21 AL HEE "R ¢

SARASOTA, FL 3424

v DA ot FL | *§%¢47

for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

! \l|3lo’1

8. The above named antity submits thi
tne obligations of registered agapt.

SIGNATURE
Signaturs, typed o printed néme of hegisterad agent and tite i apPICEEW, (NGTE: Registered AGent $gnaluie 19Quirec when reinstaliog} DATE
FILE'NOWN! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete Tme Pi\s Ol Ghange [ Addition
NAME ARKLEY, ALAN NAME -
STREET ADDRESS | 6321 PORTER ROAD #10 STREET ADDRESS 2-\\ q A“\— CQ- bﬂ—l Je
cm-sT-7P | SARASOTA, FL 34240 OITY-ST-DP DAY g MDGQ_QT' L L3¢ q_’
TITLE T Delete TIMLE “? l‘i [ Change ] Addition
NAM A El ;
2::5; ADDRESS STREEET ADDAESS ¢ HedsT | dé “E“(
” - -
CITY-$T-2P CHTY-ST- 7P 2va ASTed DAWE b*“ﬂ NP2 &%3%']
TITLE [ Delete TITLE . Dechange [JAddiion
L I NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7P
TILE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP chy-ST- 7P
TME 1 Detete TE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy~ ST1-2IF

12. 1 hereby ceriity that the information supplied with this filing does not 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 signatuwre shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporalion or the receiver or irysjee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with adf afdress. wit ll ather Eka empowared.

SIGNATURE: ‘_"- O ot Al . P‘M\‘G{-hnt \\lIS!O'F g3 Sm 3R]

Dale Daylime Phons #




