FILED
2008 FOR PROFIT CORPORATION Jul 25, 2008 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # P07000029246 e 07-25-2008 90010 001 ***150.00

1. Entity Name

TRI COUNTY INTERAGENCY, INC.

Principal Place of Business Mailing Address Vaam=T "
5100 COCONUT CREEK PARKWAY 5100 COCONUT CREEK PARKWAY : '
MARGATE, FL 33063 US MARGATE, FL 33063 US '

S i ona g MMV RILT

Suite, Apt. #, et m’*—j Suite, Apt. #, etc. 07162008 Chg-P CR2E034 (12/06)

City & Sta ity.f St 4. FEI Numbsr, Apglied For
Mg'é:?jﬁ | FL wr&ltcl FL - 5Clci L{6‘€ Not Applicable

g%d(o% @% 580 bib CO,LUNN 5 5. Certilicate of Status Desired O Ega’gg‘ L":i\g;:jmo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 3
CORPORATION.SERVICE COMPANY o M\X_ RecWCOA —
1201 HAYS STREET e rew I M_A
TALLAHASSEE, FL 32301 5&% F%M

Sy A

..-'.

8. The above named entity sub 1h|s ose of changing its registered office or registered ern or both, in the State of Florida. | am familiar with, and accept
the obllganons of registere

SIGNATUF!E

Ihnatur! typdd oy rmteu name of regustered agent and e if apphcanle. (NOTE Remstered Agent signature raquired whan ren siating ) DATE
FILEN 1! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(), F.S., the
Due by September 12, 2008 Trusl Fund Gentribution. O Added to Fees corporation did not receive the prior notlce
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE M o, e ‘t':\éil. ?t ¥ [ Detete IME O change [ aodition
NAME i el 5 CE Y IX ' NAME
siaeet anoress [ES1CD LCCOMIT cCom o X ma:’ SIREER ADDRESS
CITY-51-21F méEFl‘t L. 36D CHTY -5T- 21F
1ME [ telee TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY -5T-2IP
TME [ peletz THLE [ change [ Additien
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-DP CITY S1-2P
FiILE O betete Lt : DOl changs [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
¢y -51- P LY Si-2P
TIILE [ Detere TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-§i- 2P
TIHE [T Detete T O change  [J Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-SI1-2IP - - Y -$1- 2P

uaply for thg exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
por ig true And accpralg ang/thal my signature shall have the same legal effect as if mada under oath; that | am an officar or direcior
& 6] Nergc i axgoute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ipiherflike, owered. -7 l\ b\ OCS

smm\vuu:f}(o TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytime Phene #

indicated on this repon or supplememal
of the Gorporation or the receiver or tru
changed. of on an attachment with an

SIGNATURE:




