RN FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000064626 05-09-2007 90106 040 ***150.00

1. Entity Name
T.C.A. DEVELOPMENT COMPANY

»
Principal Place of Business Mailing Address &“X““ A

61 W COLONIAL DRIVE 61 W COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801

Suite, Apt. #, elc. Suite, Apt. #, stc. 03192007 Chg-P CR2E034 (12/06)

City & State Cily & Slate 4. FEI Number Applied For

59-3330683 Not Applicable
Zip Country e Country 5. Certiicate of Status Desirad 1 $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent

Name

SHOEMAKER, JOHN B
61 W COLONIAL DRIVE Sireel Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oflice or regisiered agent, or both, in lhe State of Fiorida. |1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed & printed rame of regisiered agent and btle ¥ apphcapie (MCTE: Regisiered Ageni signature requred when :einsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE P Syghange [ Adition
HAME KODSI, ALBERT MAME KODSI, ALBERT
STREET ADDAESS | 61 W COLONIAL DRIVE smeeisooness | 61 W, CO%RRIVE
CITY-ST-21P ORLANDO, FL 32801 CiIY-$1-21P ORLANDO 32801
TITE % 1 Delete TmE O Change [ Addition
NAME SHOEMAKER, JOHN B NAME
STREETADDAESS | 61 W COLONIAL DRIVE STREE] ADDRESS
CITY-8T-2IP ORLANDO, FL 32801 CITY-ST- 2P
TLE VPT [ pelee e O Change [ Addilion
NAME COHEN, ODED NAME
STREET ADDRESS | 61 W COLONIAL DRIVE STREE} ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CIiY-81-2IP
TILE VP [ Delete T [ Change  [J Addilion
NAME KODSI, STEVE NAME
SIREETADDRESS | B1 W COLONIAL DRIVE STREET ADDRESS
CUry-ST-2I8 ORLANDO, FL 32801 CITY-ST1-2IP
TILE 3 Delete MLE (O Change [ Additinn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-$i-2IP
HILE 1 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP

12. 1 hereby certify hat the information supplied with this lling does not qualify for the exemptions contained in Chaptor 119, Flarida Statutes. | [urther certify that the information
indicatad on this report or supplemental report is true and accurale and that mf signature ghall have the same lagal elfect as il made under oath; that | am an officer or diractor
of the corporalion or the receiver or frusiee empowered to execuie this report s require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an addrass, with all other like smpowered.

SIGNATUR

ODED COHEN  4/1/07 {407) 294-7931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINGMR QIRECTOR Date Daytime Phone #

bl



