2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000080296 . Jan 22, 2007 08:00 AM
1. By Name Secretary of State
TPC CCRPORATION ry
Principal Place of Busingss Mailing Addross
118 THATCH PALM COVE 118 THATCH PALM COVE
T Cmm ”“nm I’ll"ll H“‘ Ilm |Im ||m "‘l’ ‘lm ||H| Hl‘l ‘l“l ll“““’ ‘"'
2. Principal Place of Busincss - No P.O Box # 3. Mailing Address
Suite, Apl. #. ale. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Numbaor . Applied For
65-0452086 Mot Applicable
i Counlry ap Country 5. Ceriilicale of Status Dosired O gi'gesqlﬂ?;':ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
RAMSAY, RITA
118 THATCH PALM COVE Slreel Address (P.O. Box Numbor is Not Acceptable)
BOCA RATON FL 33432-7521
City FL 1 Zip Code

8. The above hamed entity submits this slatement for tho purpose of changing its regislerad office or registored agent, or bolh, in tho State of Florida. 1 am familiar with, and accopt
tha obligations of registerad agont

SIGNATURE

Signalure, lyped of prinled name of registerad agenl and tile r apphcasle. {NOTE. Regisiared Agenl signalute raauired wlien redrstatng DATE

FILE NOW!!l FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wi Be $550.00 -
Make Check Pn{'able to Florida Department of State Trust Fund Coniribution L] Addad 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
HILE P O pelete Tt [ change ] Addition
NAME RAMSAY, RITA NAMI s
ST ADDREss 1 118 THATCH PALM COVE SIRILT ADDI 55 N5 150 {i
orv-sizp | BOGA RATON FL Gy -S1- 2P o o
i [ Delste e (O change [ Addition
NAME AW
SIREFY ADDRIS% SIRELT ADDRESS
CIry-s1-2I1 CIIY-S$1- /P
TIfLE [ZJ Dejete mir O change [ Additem
NAME NAMI
SHRELT ADDRI S8 STNLET ADIESS
CITY-$1-21p CITY-ST-7IP
T O nelete e O Change [ Addulion
NAME HAL
STREET ADDRI §5 STRITT ADDNYSS
CINY-51-2IF CIY-$1-7IP
IlILE O pelie HIH O cnange [T Aachtion
NAME NAMI, e e
ST EN ADDRESS STREFT ADDRE S5 '
CIY-51-21p CITY-$1-2IP
1. O pelete 1. [J change [ Addilion
NAME NAMI,
SIRECT ADDRLSS STRELT ADDRESS
CITY-S1-2IP CIy-sl-2I8

12. 1 hereby carlify that tha information supplied with this filing dees not qualily for ihe exomptions contained in Seckon 119, Florida Statules | lurther cortfy that Lhe informalicn
indicatod on lhis report or supplomental report is irue and accuralo and that my signature shail have the same legal effoct as if made under oath; that | am an officer or diroctor
of tho carporation or the receiver or lruslee ompowercd [o executo Lhis roport as required by Chapter 607, Florida Statutes; and that my hamo appoars in Block 10 or Block 11
if changod. or on an allachmenl with an address, wilh all olher like empowored.

SIGNATURE: e, [Cae sy /|-19-07)

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #-.___ Dag (Jaytere Pnong #




