FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT #P07000014812 03-21-2008 90026 035 ***150.00
. Entity Name
T & A 5C, INC.
Principal Place of Business Mailing Address P
365 NE BAKER RCAD 365 NE BAKER ROAD
STUART, FL 34994 STUART, FL 34994
o & T VAT
Suite, Apt. #, etc, Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State FEI Nurnber Applied For
5 265 A478 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O gg';i:\i?:;ﬁ""a'
——r—- — . §.-Mame and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent __ . ___ _ _ .|
Name ’ '
CARTWRIGHT, ANNA
365 NE BAKER ROAD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL [ Zip Code

8. The above named enlity submilg 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
tha obligations of registered agent.

SIGNATURE
- < Sgnature, lyped or prntad name of regisiered agent and litle i applicatie. (NCTE: fAegisterad Agent signature required when Ieinstating) DATE
'
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees -
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Dewte TITLE [ Change 3 Addition
NAME CARTWRIGHT, THOMAS NAME
STREET ADDAESS | 365 NE BAKER ROAD STREET ADDRESS
CITY-$T-28P STUART, FL 34994 Ciy-ST-2P
e S O pelete ME [T Change [ Addition
NAME CARTWRIGHT, ANNA NAME
STREET ADDRESS | 365 NE BAKER ROAD STREET ADDRESS
Ciry-S1-21P STUART, FL 34994 CITY-ST-21P
TTLE VP 1 vetete TITLE [ Change T Addition
NAME CARTWRIGHT, ALLISON NAME
STREET ADDRESS | 365 NE BAKER ROAD STREET ADDRESS
CIry-57-21P STUART, FL 34994 GITY-ST-ZiP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TIME O pelete THLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-219 CITY-ST-2P
TMLE 7 Delete TITLE [J Change 1 Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CHY-ST-7P

12. | hereby certity 1hat the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this teport or suppiemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnens with an address, with all other like empowered

SIGNATURE: HZM/M AI Vi<an (wlrmmnh\- 3/1%/0? ’h;l GQ&I 3643

NakuRE AND TYPER'OR Vumb NAME OF SIGNING OFFICER OR DIRECTOR




