FILED
2008 FOR PROFIT CORPORATION . May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P20v34 . 05-16-2008 90024 038 ***150.00
1. Entity Name
T.C. ACQUISITIONS, INC.
Principal Place of Business Mailing Address
9173 BAY POINT DR. 9173 BAY PQINT DR. . el
ORLANDOC, FL 32819 US . ORLANDO, FL 32819 US ol
e L O RO TR A
5900 Tmanwood De. 5900 Taraweed Dn.
Suite, Apt. #, etc. Suite, Apt. #, eic. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For
ik F/. Orlppdo F/ 41-1621247 Not Applicable
’ 7 N 7 .
f; 2819 Country JZ; /5 Country 5. Ceificate of Status Desired [ ?eaezfq Addkional
6. Niftne and Address of Current Registered Agant 7. Namg and Address of New Registered Agent
*. . Name -
HAYNES, BRUCE G.¥3" v G g ES
9173 BAY POINT DR. Stregt Address f’.gﬂpx Number is Not qﬁl%bte)
“ORLANDO, FL 32819 2 £ (420 .
. City Zip Code
PR BN Orl it FL [5%%39

8. The above named entily Q'Q':q\its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

----- isteraRgent.
7 thfos

NI

%IGI\.IATURE 3
"+ R ‘_ ture, fyped or py@iad name of registered agafft and tlle it applicable, [NOTE: Regisiered Agent signature required when reinstating)
- 23
h FILE NOWII fl IS $150.00 ' 9. Election Campaign Financing $5.00 May Bo
" . After May 1, 2008 Pae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST ] Delete TITLE [ Change [ Addition
NAME HAYNES, BRUCE G NAME
STREET ADDRESS | 5900 TARAWCOD AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2iP
TmE D [ Delete TITLE [ Changs [ Addilion
NAME HAYNES, BRUCE G NAME
STREET ADDRESS | 5900 TARAWOOD AVE STREET ADDRESS
CiTy-S1-21P ORLANDO, FL 32819 CITY-ST-ZIP
TITLE ] Delete TITLE Ol cnange [ Adgltion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-21P CITY-51-2IP
TILE 1 pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S1-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and 1hat my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Voo ri” Jp////s///aa’:) ClosD 766267

SIGNATURE AND T\’ﬂ B PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ale: Daytime Phone #

L0 £ RS



