FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT A Secretary of State

DOCUMENT # P06000152977 02-25-2008 90040 036 ***150.00
1. Entity Narne
T.P.C. HOSPITALITY INC.
Principal Place of Business Mailing Address 4“ u ou Quv '
766 NORTHLAKE BLVD 13421 KINGSBURY DRIVE - ’
MORTH PALM BEACH, FL. 33-408? WELLINGTON, FL 33414 ‘ :
P IR AV
Suite, Apt. #, eic. Suil, Apt. #, atc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
20-8030306 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0O Ei';gm_‘:?:;m"a'
- ————+——§&-Naine and Address of Current Regisiered Agent— - - - . ————7~Name and Address of New Registered Agemt —————— ——- 1
Name o
BUSINESS FILINGS INCORPORATED Qﬁ voerll “Tuener
1203 GOVERNOR'S SQUARE BLVD Streal Address {P.0. Box Numkber is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960 i342] Kinesbur, Desve
City . Zip Code
wellington FL | %55

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligationg.qf regisiered agenl.

/. Q(LW Rﬁwm—f/ —T\_A,RMCIZ_ 2-/1‘) /oJ’

SIGNATURE

igrature, ypad or prned name of regisierad agent and tile if appicabla, {NOTE: Regisiered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petele TLE { change [ Acdition
NAME TURNER, RANDALL NAME
STREET ADDRESS | 13421 KINGSBURY DRIVE STHEET ADORESS
CiIY-S1- 2P WELLINGTON, FL 33414 CITY-§1-2iP
TITLE O Delele T [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2F
TTLE 3 pelete TITLE [ change  [Z] Addition
CNAME. b - N NAME . o . .
STREET ADDRESS STREET ADDRESS - B B
CITY-51- 2P CY-ST-2IP
TTLE [ delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ Delete TILE [T Crange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CiTY-S1-2iP
TITLE [ Delele e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certify that the information supphiad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indlicated on this raport or supplemental raport is lrue and accurate and that my signature shall hava the sama legal elfect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustag empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if
changed, or on an attag) ! with an address, with all gther like empowered.

/ TJEN-U‘—’- J,-{l‘)’ 0% G- 75F 208707

DIRECTOR Data Daylime Phone #

SIGNATURE:

SIGNATURE AND TYFEI TED NAME OF SIGNING OFFICER




