2007 FOR PROFIT

.

-, -

-

CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am
“«  Secretary of State

04-26-2007 90224 035 ***150.00

DOCUMENT # P06000145979

1, Entity Nama

TMI & ASSOCIATES, INC.

Principal Place of Busingss

2190 RESERVE PARK TRACE, #9
PORT ST LUCIE, FL 34986  US

Mailing Address

2150 RESERVE PARK TRACE, #9
PORT ST LUCIE, FL 34986  US

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

3. Mailing Aadress

LT

Suite, ApL #, @iC.

Suite. Apl. #. elc.

04232007 Chg-P CR2ZE034 (12/06}
City & Stale City & Siate 4. FEI Number Applied For
5 - OATIFRD Not Appiicablo
g _ Country i Country . Conicata of Status Desies [ fgg:f;“““
6. Mpme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
SAMA, ANTHONY L
2190 RESERVE PARK TRACE, #9 Swreet Address (P.0. Box Number is Nat Accaptable)
PORT ST LUCIE, FL 34886
City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing iis registerad office or registered agent, ot both, in tne Stale of Florida. 1.am lamiliar with, and accapt

Ihe anbligations ol registered agent.

SIGNATURE

Salice, Iyoou O DORMEO NATE Of regrsler 8d 30EM and

wiiw o apphcabie

TNOTE Regrim-ed Agent Bignatss rmeuared when g aung

DAE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 may ge
Added to Foes

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D,P 3 Detere THE Oy Crange [ Addition
NAME SAMA, ANTHONY L NAME

STEET sp0RESS | 2180 RESERVE PARK TRACE, 89 STREET ADDRESS

CiFy-ST-0P PORT ST LUCIE, FL 34986 cy-$1-0p

TME [ Delete TIEE [ Change [ Addition
NAME NAME

STREEF ADGRESS STREET ADDRESS

Clv-§t- 2P arr-51-2p

TIILE O Delete TE O Clange [ Asdition
NAME AN

SIREE T ADURESS SIREET ADDRESS

Gy -ST- 1P oty s1-hp

fIEE 3 pelere TIHLE O Crange [ Agdinion
NAME MAME

STREET ADDRESS STREET ADDHESS

aiy-Si-op CITY-51-2IF

HE [ pewes i3 D ctharge [ Acaition
KAME NAME

SIREER ADDRESS SIREET ADDRLSS

CITY-SE-2P Gl -51-2p

[il13 2 Dsiee TE O cange [ Addition
WAME NAME

SIREET ADDRESS STREET ADDRESS

or-51-ap On-si-zp

12. | heraby certify that the informaliogsupp igfy thi

wndicatad on this report or supplens

is fili

does not quatify for the exemptions comained in Chapter 119, Floriga Statutas. | lurther certity that the information
e end accurale and that my signature shall heve the same leg: [
o (0 execute this reporl a3 required by Chapler 607, Florida Slatules: and thal my name appears in Block 10 or Biock 11/
th sl cther ike empGowered.

al effect a3 if made under oath; that | &m an oflicer or director

TI2—
T N-STR7Z

EROR DIRECTOR

R o~

SHNATURE AND TYPED OR PRINTED MAME OF BIGNING

o forg
rd ~ Dus

Daytrras Prooy o .




