2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
SECRETARY. 0F STATE s

DOCUMENT # P94000054669 faneT o T
1. Entity Name
TRI-CEP, INC. 06 APR 26 AH 9: 058
Principal Place of Business Mailing Address
1605 N.W. 22ND STREET 6131 HEARTLAND CIRCLE
GAINESVILLE, FL 32605 TALLAHASSEE, FL 32312-7504
AT s RO AR

Suits. Apl. #, ote. Sulte, Apt. #, etc. 04252006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

59-3264494 Not Applicable
Zip Country Z Country S. Certificate of Status Desired \Q] Ei‘z?q::rdgdmma‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

SHERRON, ELAINE S
6131 HEARTLAND CT. Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or printac name ol registered agent and (itle it applicable (NQTE: Repistared Agant signature required whean reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete LT3 [JChange [ Addition
NAME SHERRON, ELAINE $ NAME
STREET ADORESS | 6131 HEARTLAND CIR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CHTY-S7-2IP
TITLE DS T Delete TALE [ Change [ Addition
NAME SCHNELL, PATRICIA S NAME _ _ _
STREET ADORESS | 1931 NW 32ND TERRACE STREET ADDRESS SOOOy191577r73
w - =y
CTY-51-2P | GAINESVILLE, FL 32605 CTY-ST- 2P 0472580601001 --020 #3272, 50
TITLE DT [ Delete TITLE [ Change [ Addition
NAME SMYSOR, CHARLOTTE NAME
STREET ADORESS | 1605 N.W. 22ND STREET STREET ADDRESS
CITY-87-2P GAINESVILLE, FL. 32605 GTY-ST-2IP
1IILE O Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GiTY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P ony-ST-2P
TITLE 3 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2p GITY-ST. 2P

12. | hereby certity 1hat the information supplied with this filin dg does not qualify for the exemptions comained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empaowered o execute this report as required by Chapter 607, Floricla Statutes; and that my namo appears in Block 10 or 8lock 11 if
changad, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Daylifo Phore #

.
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR BIRECTOR

_ﬁ/cz,-‘ne K S herrar .L\\Zb?



