2008 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT

DOCUMENT # P06000076794

1. Entity Name

TLC SHEPPARD ENTERPRISES, INC.

Feb 04, 2008 08:00.AN
Secretary of State

Ptincipal Place of Business ~ Mailng Address

5109 WOODGREEN LANE 5109 WOODGREEN LANE

LAKELAND, FL 33811

Y0 T T LAKELAND, FL 33811
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01142008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
20-5019634 Not Applicable

$8.75 Additional
Foe Raqulred

5. Certficate of Stalus Iﬁesired

8. Name and Address of Current R _' tored Agont

SHEPPARD, CATHY A
5109 WOODGREEN LANE
LAKELAND, FL 33811
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8. The above named entity submits this statement for the purpose of changing its registerad office or reglslered agent, or both, in the State of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

igratuce, typed of printed name of registerad agent and ttle i applicable. (NOTE: Registered Agent cignature requaed when renstatng) . DATE B

A PR L RIS L T
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo 2412 /R-200si-001 150 00
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS |
Tme D :
HAME SHEPPARD, CATHY A

STREET ADDRESS | 5108 WOODGREEN LANE
CITY-ST-2IP LAKELAND, FL 33811

TLE P

NAME SHEPPARD, CATHY A
STREET ADDRESS | 5109 WOODGREEN LANE
CITY-ST-2P LAKELAND, FL 33811

TITLE S

NAME SHEPPARD, CATHY A
STREET ADDRESS | 5109 WOODGREEN LANE
CIrY-51-21P LAKELAND, FL 33811

TITLE D

NAME SHEPPARD, ALVIN A
STREET ADDRESS | 5109 WOODGREEN LANE
CITY-ST-2IP LAKELAND, FL 33811
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TILE VP

NAME SHEPPARD, ALVIN A
STREET ADDRESS { 5109 WOQDGREEN LANE
CITY-ST-2P LAKELAND, FL 33811

THLE

T
NAME SHEPPARD, ALVIN A

STREET ADORESS | 5108 WOODGREEN LANE
CITY-S7-2P LAKELAND, FL 33811

," s
¢? ~
o r\ T

»r““"wﬂ.. “‘I‘i{“i o wwﬁ@g.& E:D«l- '.,-f Z‘E"w‘ Fr s 5~ . '}’&) i ;’d ﬂy-“' € atflir,f b

12, | hereby certify that the information supplied with this filin g does nat qualify for t

ndicated on this report or supplemental report is true an
of the corporation or the receiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 if

accurate and that my

changed, or on an attacpment with an address, with all other jike empowered.

SIGNATURE:

he exernplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
signature shall have the same legal effact as if made under oath; that | am an officer or director




