2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P06000072344

1. Entity Name
TCB ASSOCIATES, INC.

04-16-2008 90035 021 ***150.00

Principal Piace of Business

4793 W IRLO BRONSON HWY
STE 310-D
KISSIMMEE, FL 34746

Mailing Address

STE 310-0
KISSIMMEE, FL 34746

4793 W IRLO BRONSON HWY

60024810

2. Principal Place of Business - No P.O. Box #

24%q ke 04ue

3. Mailing Address

244

Kiwp dyé

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

03082008 Chg-P CR2E034 (12/06)
ity & Stat ity & Stat 4, FEI Number Applied For
Ig RVENP»OM FL.OQ/{ DA 6'\\/6 oex wa\ [\Yas 75-3224193 Not Applicanle
ap ‘SL%S%C“" Count Zip %&gq’] Country 5. Certificate of Status Desired 0O gi'gfq:\i:?dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ARKLEY, ALAN

4793 WIRLO BRONSON HWY
STE 310-D

KISSIMMEE, FL 34746

50

Street Address {P.C. Box Number is Not Acgeptable)
2na Kitee. vE

mhh

City hNE@OK FL lZi d%q__’

X 3

8, The above named entity submits‘this stghement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acéepl
ihe obligations of registered agsht, Q_;J_L"aﬂ
N KUl e 3l 0%

SIGNATURE

Signatura, typed or printed name of ragijterad agent a‘d Utle if applicable.

(NOTE: Registerad Agant sigristure required when reinstating) . .

13

DarE

. FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

OFFICERS AND DIRECTORS 1.
T PS e O pelete ITLE [ Change [ Additicn
NAME ARKLEY, ALAN™*:. 4 NAME
STREET ADORESS | 249 ASTOR DRIVE | STAEET ADDRESS
CITY-ST-2P DAVENPORT, FL 33897 CITY-ST-ZP
TITLE VPT O pelate TITLE O change [ Addition
RAME "| ARKLEY, CHRISTINE NAME
STREET ADDRESS | 249 ASTOR DRIVE STREET ADDRESS
CITY-57-2Ip DAVENPORT, FL 33897 CITY-S1-2IP
TMLE O etete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TME 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZPP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-ZP i
TITLE O pelete TILE O cChange [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of director
of the corporation or the recgjver or trystee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with aff address, with ail other like empowered.

(e

Nind hevieq

U3 -4 5g

TURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3!\«\;9%

Caytime Phone #




