FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1D S&;meE NT #P94000079844 03-19-2007 90051 046 ***150.00
T.C.W. OF PORT CHARLOTTE, INC.
Principal Place of Business Mailing Address v
4820 TAMIAMI TRAIL 4820 TAMIAMI TRAIL 400 36649 -
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 ] ‘ '_
ST AR A LA ACAR AN
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0530691 Mot Applicable
zp Country 7 Country 5. Cerlilicale of Status Desired 0 Eez';igf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEEDHAM, TINA
4820 TAMIAMI TRAIL Straet Address (P.O. Box Number is Not Acceptabls)
PORT CHARLOTTE, FL 33980
City FL | Zip Code

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

SIGNATURE
Signature, typed or priated narne ol rogisteres ugent and tille f applicatile (NOTE Registered Agent signature requirecl when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TILE [ Change (7] Addition
NAME NEEDHAM, DUANE P NAME
STREET ADDRESS | 2226 8 STATE AVE STREET ADDRESS
CIry-S7-2IP PORT CHARLOTTE, FL 33952 CITY-ST-21P
TITLE 1 Delete e {JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-S1-2P
TILE 1 Belgle TTLE [ Change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Delete TTLE [Jcnange  J Aagirion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TITLE [ Deteie TITLE (7] Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE O oetete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP cury-§T-2IP

12. i hereby certily that e inbormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this refort orjsupplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation oighe Leceiver or truslee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ment an addres ith all other like empowered.

Top Needipnn — 2))»[en  AY1-635-905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dats Cayume Phore 4




