FILED

" 2007 FOR PROFIT CORPORAT.ON . Jun 06, 2007 8:00 am

ANNUAL REPORT ‘

Secretary of State

05-11-2007 90030 003 ***150.00

DOCUMENT # P06000073354

1. Entity
TKC CONDO CORPORATION

Principsl Place of Busingss Mailing Address

100 SECOND AVE. SOUTH, STE. 302 N.
ST. PETERSBURG, FL. 33701

100 SECOND AVE, SOUTH, STE. 302 N.
ST. PETERSBURG, FL 33701

A E e

2. Principal Place of Business - No P.O. Box # 1. Mailing Addrgss
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04232007 Chg-P CR2E034 (12/05)
City & Stale City & State FEI Number Applied For
O-—- 47é 1%4[0 ? Not Applicable
Zp Country Zp Couniry 5. Centficate of Status Dasired ] ?.B.Efq.m"”“"
6. Nama and Address of C.umnl Reglsterad Agent 7. Name and Addross of New Reglsterad Agent
Nama
MAHAFFEY, M. THOMAS JR.
100 SECOND AVE. SOUTH, STE. 302 N. Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL ] Zip Code

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

SIGNATURE
Signature, fyped or pnnted nema of regRstmac sgent and Loe ¥ sppticable. (NOTE: Regestesed AQant pIONEILIE requireg wnan reinglammg) DATE
FILE MOWIIl 'FEE i5 $150.00) 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes wiil be $530.00 Trusi Fund Contrit:gon. Added to Feus
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O Delere MILE [ cranpe [ Asdition
NAME MAHAFFEY, M. THOMAS JR RAME
STREET ADDRESS | 100 SECOND AVE. SOUTH, STE. 302 N. STREET ADDRESS
ciy-s1-apr ST. PETERSBURG, FL 33701 ciny-s1-ap
me b L Delere e O crene [ agition
NAME MAHAFFEY, KILEY K. HAME
SIREET ADORESS | 100 SECOND AVE. SOUTH, STE. 302 N. STREET ADCRESS
cmy-si-ap ST. PETERSBURG, FL 33701 CITY . SI- 3P
TME D O Datere LE [OChange [ Addition
NAME MAHAFFEY, COLLEEN J. NAME
STREET ADDRESS | 100 SECOND AVE. SOUTH, STE. 302 N. STREET ADDRFSS,
CITY-ST-ZP ST. PETERSBURG, FL 33701 CHTY-ST-2P
THLE 3 Detese nhe O ctange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CaTY-ST- 0P CITY-S1-aP
E O Delete TILE [ Change ([ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
any-ST1-7F civ-SI- 29
WILE O Detere e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P GTY-ST-2P

12. | heraby certify that the information supplied with this filln g does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated on this report or supplemental repont is true and accurate end that my signature shall have the same lagal aﬂecl as if made under oath: thal | am an officer or dirattor
of the corporation or the receiver or trustee empowerad to exacute this repod as required by Chapter 507, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an atachment with an address, with all ather like empowerad.

-ﬂ
SIGNATURE: _ 47 A “An - —

mmnmummmumﬂﬁlmmﬂ ]

Yo7. {77-0b10

Daytena Prons §

\X-‘?_r}:_-oq

Mok 77 M‘J-Aﬁj, A



