2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000035403 .
DOGUN Febs()l, 2t006 ofsstzotAn
" T.L.C. REALTY & MANAGEMENT, INC. ccretary ol state

Principal Piace of Business Mailing Address
8717 S FEDERAL Hwy 8717 S FEDERAL HWY
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34852
2. Principal Place of Business 3. Mailing Address '

Suste, Apt. #, ete. Suile, Apl. #, elc. 15t MOORE CR2E0C34 {10/05)

City & State City & State 4. FE! Number T ﬁf N Iii‘:p'p%ﬁed For

65-0460508 . {""|Not Apphest
Zip ’ Country Zp Country 5. Certificate of Status Desired n geaeg?q S:‘:iéiétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent T

Name

g%.l-jE‘Sleg)E%EEAh{]_ HWY Streer Address (P 0. Box Number is Not Accepiable)
PORT SAINT LUCIE FL 34952 - -

FL | Zip Code

8. The above named eniity submits Ihis statement for the purpose of changing its registered office of registered agers, or bath, in the State of Florida. ¢ am familiar with, and accer
the obiiganons of registered agent.

City

SIGNATURE

Signature. typed or pnnted name ol regrsterad agent and tlle d appheatie [NOTE Regislered Agenl signature requred when tenstaling) DATE

FILE NOWH! FEE IS $15060°
"7 After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Departiment of State

9. Election Campaign Financing $5.00 May P
Trust Fund Gontribution. [ Added to Fess

10. OFFICERG AND DIRECTORS i1 ' — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THE D 5 Detete WE . O change [ Ak
e COTE, LOUISE M W 000004 1:.%4%1 _

STREET ADORESS |8717 S FEDERAL HWY STREET ADURESS {12/10/06-20080-007 150,00
oY-5T-2F |PORT ST. LUCIE FL 34852 LITY-ST- 2

TIME [ pelete TALE O Change Addit
HAME HAME

STREET ABDRESS STAEET ADZRESS

2Ty 7.2 CY-5T-2P

e 3 oeete e DOlorge O s
NAME . NAME . _ L . .. -
STREET ADDRESS STALET ADDRESS

CITY-S1-7P £ATY-ST- 2

TIRE {3 Desete Tt CWchange [T A
NAME * HAME

STAEET ADDRAESS STREET ADDRESS

CITy-5T-7¢ CiTY-ST-7IP

e [ vetete e [ hange [ Adai
NAME HAME

STREET ADORESS STREFT ADDRESS

CITY - 57- 2 CiY- 57 2P

e 3 Geisie TIHE JChange [ Addit
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ' CiTY-§T-2IP

-
12. { hareby certify that the informaton supplied with this filing does not qualify for the exemplions contained in Section 119, Flaride Statutes. I further certiy that the information

indicated on this report or supplemental repart is true ahd aceurate and thal my signature shail have the same legal effect as if madg under cally; that | am an officer. of dusdic
of the corporabon recewer or trustee smpowered 10 executeythis report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 1

if changed, or on al achment wilh an address, with all ikg ermpowerad.

SIGNATUR ﬁswééﬁ;%w;&%m;b NAME OF SIGNING ummkﬁig;ssag m : cavz l ‘\ ';L\\L:;jjl; %jwi ‘: i4 L’%




