= FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P06000150607 ey 05-21-2007 90060 024 ***150.00

1. Entity Name
TYCAM ENTERPRISES, INC.

Principal Place of Business Mailing Address q “ 1 1{ Juv
4979 ANNISTON DR 4979 ANNISTON DR ‘
TAMPA, FL 33647 TAMPA, FL 33647 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

2,98 S 3 Not Applicable
e Country op Gountry 5. Certificale of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e s - Name -- - - —_ -

AYERS, ROBERT D Il
4979 ANNISTON DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA,-FL 33647

City FL J Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and lille if applicable {NCTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $550.00 8. Etection Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE prc& Sgc , {(FQ.S - O petete TITLE {0 Change [ Addition
NAME NAME
R o )oe!‘ + ﬂ ers
STAEET ADDRESS 4 -7 STREET ADDRESS
Y31 ¢ Ransfo. Core
CITY-ST-ZIP Tanp P 33697 CITY-ST-2IP
7
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Ddeiete TITLE [ Change [ Addition
NAME . NAME
STREETADORESS | . _ — —  — B STREETADDRESS-|— - —— - — — - — ——
CITY-ST-2IP CITY-ST-29
TITLE : O oelele . THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2IP CiiY-§7-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TIMLE O petete TNLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. i further certify that the information

indicated on this 1 (ED] mental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaggidfi or the receivenpr truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, opOn an attachment wi dress, wi i owered.

SIGNATURE: S
SIGNATDRE AND TYPE PRINTE F SIGNING OFFICER ECTOR Dale Dayfime Phone #




