2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000054669 FILED

1. Entity Name

TRI-CEP, INC. 08APR 15 PH 4: 45

Principal Place ol Businass Mailing Address [ALLC s I "“ : T'—

1605 N.W. 22ND STREET 6131 HEARTLAND CIRCLE Al SSEE FL ORID

GAINESVILLE, FL 32605 TALLAHASSEE, FL 32312-7504

R e IR A EAGA
Suite, Apt. #. etc. Suite, Apt. #, etc. 04152008 Chg-P CRZE034 (1'2.’06)
Cily & State City & Siate 4, FE) Number Applied For

59-3264494 Not Applicable
dp Country Zip Country 5. Cerlificata of Status Desired M ?i‘liﬁggém”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

SHERRON, ELAINE S

8131 HEARTLAND CT. Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity supmits this statement for the purpose of changing ils registered office or registered agenl, or bolh, in tha State of Florida. | am lamiliar with, and accept
Ihe obligations of registerad agent.

SIGNATRE
Signalure, yped o1 printed name of ragisicred agem and Litle il applicable. (NOTE: Reg'starad Agenl signalure requived whan reinatalng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 41
TILE DP [ Detete TITLE O change [T Addition
NAME SHERRON, ELAINE § NAME 1 E"“‘“I 1 B 55—1*1 1 1
STREET ADDRESS | 6131 HEARTLAND CIR STREET ADDRESS T4./15/03-~ e wHOON 76
ST s | 8131 HEARTLAND R s ST 04715/B--01022--D15 #4283, 75
TLE DS 3 Detete TILE [ change [ Addition
NAME SCHNELL, PATRICIA S NAME
SIREETADDRESS | 1931 NW 32ND TERRACE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32605 CITY-ST-21P
TIMLE DT O Delete TITLE [ change  [C] Addition
HAME SMYSOR, CHARLOTTE NAME
STREET ADDRESS | 1605 N.W. 22ND STREET STREET ACDRESS
CITY - ST-2iP GAINESVILLE, FL 32605 Ciry-81-2P
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R CITY-ST-21P
TITLE [ Detete I [ Change  {J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify thal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplémantal report is rue angaccurale and that my signature shall have the same’legal eflect as if made undar cath: that | am an officer or diractgr
of the corporation or the recaiver or trusies empowared ta exacule this report as reguirad by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Bleck 1114f
changed, or on an altachmenl wilh an address, with all clher like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




