-

2008 FOR PROFIT CORPORATION

ANNUAL REPORYT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P07000018538

1. Entity Name

TCB CONSULTANTS, INC.

ecretary of State

04-28-2008 90355 038 ***150.00

Principal Place of Business

5608 WALKINGSTICK LANE
WESLEY CHAPEL, FL 33543 US

Mailing Address

5608 WALKINGSTICK LANE
WESLEY CHAPEL, FL 33543  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

gy

Suite, Apt. #, etc. Suite, Apt. #, elc.

04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appliec For
Z'D,.- 6 4- ?_q 27 8 Not Applicable
Zip Country Zip “Country " ) $8.75 Aaditional
5. Cenificate of Status Desired A Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
"LEONE, RICK - - - - - — — E— [

12593 SPRING HILL DRIV
SPRING HILL, FL 34609

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbigations of registered agent.

SIGNATURE

Signature, typed or prrved name of regstered agent and ntle £ applicable:

{NCTE: Registered AQertl Snature requred when fenstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

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

TME D.pP O Delete me [ change [ Addition
HAME TUNNELL, SAM NAME

STREET ADDRESS | 5608 WALKINGSTICK LANE STREET ADDRESS

CITY-ST-ZIP WESLEY CHAPEL, FL 33543 CTY-5T-7P

TiLE O Detste TILE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

e 3 Detete TME Ol crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; GITY-ST-2IP - --
TmE O Delgte TTLE O change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

GITY-ST-2P CTY-ST-2P

TE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-57-7P CITY-ST-2P

TE 3 etete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P o / CITY-ST-2P

12. | hereby certily that th¢ information supplied with this filing does
indicated on this repojt or supptemnental report is true and acc
of the corporation or (Re receiver or i &l
changeg, of on an attych .

ress, with all o

SIGNATURE:

qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. t further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 i

§7S- 7o~

Mmmm#ﬂﬂm:oﬁmmmmmmm
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