2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Sep 14, 2007 8:00 am
DOCUMENT # P06000118225 £S
Y. Entty Name ecretary of State
TRIPLE C PROCESSING CORP. 09-14-2007 90003 035 ***150.00
Principal Place of Business Mailing Address
114710 LONG HILL CT. 11410 LONG HILL CT. . ‘
SPRING HILL, FL 34609 SPRING HILL, FL 34809 ‘ ‘
' | | DO O Y O e

2. Prncipal Place of Business - No PO, Box # 3. Maiing Address | I | l | | | | | |

Suite, Apt. #, elc. Suite, Apt. #, elc, 08132007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Numtzar o Applied For

Q'ZO -553d4 303 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired [N §3.75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLENA, CATHERINE
11410 LONG HILL CT. Streat Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34809
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
the obligations ofgegist

87 118 e qli12|o2

Sigralure. lypcdﬁmmu name of «sglsterad ggent nd tele ! applicabls. (HOTE: Rugistered Agert sigratues reguirad whea sdustating)
/
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Contribution, 1 Addedto Fees corporation did not receive the prior notice.

190. QFFICERS AND DIRECTORS 11, ADTITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P . O oeizte TiiLE [Jchange [ Addition
" RAME VILLENA, CATHERINE NAME

STREET ADDRESS ¢ 11410 LONG HILL CT. STREET ADDRESS

CIrY-S1-21P SPRING HILL, FL 34609 CIrY-ST-209

TIFLE O pelste TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-219

TILE 3 peste TILE [71 Change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-51-21P CTY-5T- 219

TITLE [ Delpte TITLE [] Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-§T-2P CIrY-ST-71P

THLE [J Delete TILE [ Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§1-29

TITLE : 1 pelete TNLE [ Change [} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIy-51-2P CITr-§T-217

12. | hereby certily that the infarmation supplied with this filinéq dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effsct as il made under oath; that | am an officer or director
of the carporalion or the receivegr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

chang_e_ci._gr on an attachmey ith an addreggh, with all othet like empowered. .
SIGNATURE: 4 //{/2&0’7 227-230-0403




