-=2208 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000080296 Jan 25,2008 08:00 AD
1. Entity Name Secret ary of State
TPC CORPORATION |
|
|
Pruneipal Place of Business Wiailing Arldross
118 THATCH PALM COVE 118 THATCH PALM COVE
T T “"""‘ ”l ‘l’" llmll”’ ||m ||m ||‘|’ ‘lw IIHl ”l‘l ’INI I]"m H ‘ll’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrogs
Suite, Apl. 4, elc. Sute, Apt. #, eic. 18t MOOBE CH2EQ34 {10/07)
City & State Cuy & State 4. FE! Numnbet Apptied For
65-0452086 Mot Applicable |
Zn Couniry Zp Caantry 5. Certcate of Status Diesired | gi'gesqfffonm |
I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

??y?ﬁ:—'rgggALM COVE Street Adgress (P.O. Rox Numbar iz Nalb Aceeptatilg)
BOCA RATON FL 33432-7521

City FL Zirs Code

8. The apove named eruly submds this statement for ihe pursose of changing is registered office or registared agent, ar cots, in the State of Flonda, | am familiar with and accept
the obhgstions of reyistered agent,

SIGMATURE LN

Sdlnre, fypod L rred L o O e Ll ie we e el casa (NOTE Regis.tes Agor Lo -baer menqur ity ¢

NATE

i FCUFILE NOWIY FEE 1S $150.00 8. Eection Camosion Francig  $5,00 May Be | |

Lo Aﬂer May 1 2008 Fee Wiil Be 3550 00 - Trust Fuid Cenneenon ] Added to Fees |
. Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRF(‘TUH‘-. 11, ARDITIONS,/CHANGES TG OFFICERS AND THRECTORS IM 11

e P 7 beete . TILE {Jechnge  [] Audition
HAME RAMSAY, RITA RAE | e e e e

. . JO0o00737LaT

STREETADDRFES | 118 THATCH PALM COVE STREET ADORESS 01/29/023-20054-002 150,00
oHY-ST-21? BOCA RATON FL Iy -S1-210 o Al L

b O neete TITLE [ICrarge  [J Addiion
NAME HAME
STREET ADMRESS . STBEET MLRESS
SUY-ST-79 N ITY.ST- 2P
Tl . 3 Daete 1ML O Crange [ addition
NAMET L B HAME
STREET ADDRESS A STAFET ADORESS
Ciy-$1. 79 HTY-51-2P

mee 3 Deiete TILE J Change  [J Adetition
HAME HAME
STREET ARDRESS STAEET ANDRESS
L8121 CITY-G1- 2P

THLE [ Defeie TILE \ i Changs  [] Acdiwon
NAME HEME )
STREEY ADLRESS STAFET ADDRESS
CY-51. 219 “ cIry-s1- 2P
TILLE 7 pe'eie TILE [ Crarge ] Addison
NEME HAME
SIRCET ACDRESR SIRELT ADDRLSS
2Y-$1-70 oy 57- 29

12, 4 heraby cerufy that the information sudphed with this filng does nat gqualdy for the exemptions contamed i Section 119, Flenda Staiutes | furiner certly that tne wformaticn
ndicated an s report of supplernental rapart is true And aocurate and tnat nwy signature shall have ine samz legal eftect as if madc under oalh- that | am an officer or director
of the GorpGration o (e receiver or trugsige smpowered (G execule Lhis report as required by Chapter 807, Flurida Starutes: and that my name appears in Block 13 or Biock 1
il changeda, oc on an attashment with an address, with afl ciher ke empowered,

SIGNATURE: féjzﬁ  funeomu /~ 22 ~0&
SIGNATURE AND TYPED O RINTED NAME OF SIGNING OFFICER OR DIHE(}“&H [ PR G avie Fnore &




