2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 17,2006 8:00 am

DOCUMENT # P94000043486 ecretary of State
. Entity N
1. Enilly Name 04-17-2006 90337 011 ***150.00
TMCIRVESTMENTS, INC.
Principai Place of Business Mailing Address
9210 4TH STREET N 1550 75TH CIRCLE NE
ST PETE FL 33702 SAINT PETERSBURG FL 33702
2. F’rmcnpal Place of Buswness 3. Mailing Address
/550 95 # ciz. PE
Suite. Apt. #, etc. Suite, ApL # etc. 15t MOORE CR2EO34 (10’105)
City & St - . City & State 4. FEI Number Applied For
Sy _e/g&.éug . L. 59-3253678 Not Applicable
% 2 D2 Cou(mjjg Zp Couniry 5. Centificate of Status Desired Od ?iﬁ?q&?;"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?sﬂgé:g'syl_'lcaagtE NE Sireet Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG FL 33702

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Sgnature, typad ar panted name of registeced agent and Llle 1 appbcabie (NOTE Registeran Agaent signalre reauired when renstaling) DATE

! FILE NOW'" FEE 15 3150 0 s
. Aﬂer May 1, 2006 Fee' WIII Be'$550. 00
Make Check Payable {o Fldrida Department of Siale .

9. Election Campaign Financing $5.00 may Be
Trust Fund Comtribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Detete TITLE [ Change (] Addition
NAME BRUCE, PAMELA A NAME

STREES ADDRESS | 1405 ELIZABETH LANE . STREET ABDRESS

ony-sT-7 | GLENVIEW IL 80025 QITY-§T-280

TITLE D O celete TTLE [ Change [ Addilion
NAME BRUCE, MICHAEL S HAME

STREET ADDRESS | 1550 75TH CIR N.E STREET ABBRESS

Civy-58- a0 ST. PETERSBURG FL 337(¢2 CiTy-57-218

e T tetets TTLE [ Change (] Aodition
NAME o HAME -

STREET ADDRESS ST i ‘ STREET ADDRESS

CITY-ST-71P L CITY-ST- 27

TITLE ‘.- 0 elete TITLE () Change 7] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-ST-2IP

TITLE O pelete THLE [] Change [ Addilian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THE [ Detete L 3 change [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-S1-7P

12. | hereby certily that the informalion supplied with this filing does not quality for the exemiptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurale 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 or irustee empowerad o execute this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment wip® ape-ad & with all other like empowered

SIGNATUR Roee e tncs S drdie /35 o 929-S22.73/7

SIGNATURE aND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oate Dayume Phone &




