2008 FOR PROFIT CORPORATION

NNUAL REPORT (AR) FILED

DOCUMENT # P94000043486 Apr 21,2008 08:00 Al
1, Entily Name S
ecretary of State
TMC INVESTMENTS, INC. ry
Frneinal Placs of Business Ma'ling Aridress
1550 75TH CIR NE 1550 75TH CIRCLE NE
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702 |
- - T
2. Prncipal Place 3f Busingss - Ne PO Box # 3. Maling Adarass )
Suile, Apt. #. el Sute. Apt. #. exc. 1st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEI Number Apphed For
59-3253678 ol Apohzable
Zp Couniry w Country 5. Certdicate of Status Desired O $8.75 #‘fddi!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegisterad Agent
Narme
('\
?sRéJovg'S-?-ﬂcgﬁgtE NE Srreet Address (PO ox Number s Nol Acceptatle)
ST. PETERSBURG FL 33702
City FL Zipy Cade

8. The asove named entity gubmits this statement for the purccse of changing its reqistered office or registared agent, o cotr. in the Siate of Florida. | am famuiiar with, and accept
the coiigelions of regisiered agent.

SIGMATURE

S gntnoe o o pPrered 1ani o g slerad e gl L0 Faeplzasin, (NCTE Ragis™ 180 AZE L (i1t " uiran waes o gt DATE

b ILE: NOW!! iFEE- 1S $150, GO
After May 1, 2008 Fee' Wlll Be: 5550 00 -

9. Blection Camoaign Fingrcing  $5.00 May Be
Trust Fund Contriation, [ Added to Fees

10. OFPICEF?S AND DlHE"TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ] O neete Tne e ] Ckangz  [T] Aadition
A BRUCE, PAMELA A HAME l:IEIUUU'EII ld»‘?

STREET ADDRESS | 1405 ELIZABETH LANE SIREET ADDRESS 05/ Ui 8-R0072 [] 3 150,00
GITY-5T-712 GLENVIEW I 60025 CIFY-ST-290

TMiE D O tewede TITLE TJcrange (7] Addition
NAME BRUCE, MICHAEL S HAME

STREFTARDRESS | 1560 76TH CIR N.E STRFFT ADDRESS

SITY-51-217 ST. PETERSBURG FL 33702 CITY-§7- 1P

1 1 Davete e [Jcrange [ Adumon
HAME HAME

STREET ADGRESS STALET ADDRESS

oITt-ST-2IP CY-5T-2IP

L 1 Deere MLk [JCrange ] Aadition
HAME NAmE

STREET ALGRESS SIAELT ADDRESS

GIrr-47-20 CITY-5T- 217

TIILE O powte L [Jctange ] Addiion
HAME MR

SIRELT ADLRESS STRELT ADDRESS

AR T CITY-S)- 210

TIE O bese TILE [J Crangs [ Aadition
KAME HAME

SIREFT ADDRESS . STRECT ADDRESS

CITY- 51 2P CATY -7 240

12. i hereby certify that the information suogled with shis filing does net gualfy for the exemnptions contaned in Section 119, Florida Staiwtes | furtner certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai eftec: as if made under cath. that | am an ofiicer or director
G the corporaron or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it chargad, or on an attachmeht gl an address, with ail cther ke empeweraed.

SIGNATURE o Wichies £ . BRce YAF-OE  WBE-DS T

SIGHATURE mé’wnsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Doyt Froce #




