FILED

" 2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

e e

DOCUMENT # P95000064626 04-30-2008 90168 Q08 ***150.00

1. Entity Name

T.C.A. DEVELOPMENT COMPANY

Principal Place of Business Maiting Address

61 W COLONIAL DRIVE 61 W COLONIAL DRIVE B 00 3 2'6 B a

ORLANDO, FL 32801 ORLANDO, FL 32801

S IRV SR RTRRO I
Suite, Apl. ¥, elc, Suite, Apt. #, elc 03052008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEt Number Applied For

59-3330683 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?i'gfqaf;}i?ﬂa'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

SHOEMAKER, JOHN B

51 W COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing ils registered office or registered agenl. or both, in the Siale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnled name ol requsiered agent and bile f apphcable (NOTE: Regisiered Ageni signature required when ransialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1 . 2008 Fee will be $550.00 Trust Fund Coniribution, ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Change [ Addition
NAME KODSI, ALBERT NAME
STREET ADDRESS | 61 W COLONIAL DRIVE STREET ADDRESS
CITY-Sr-21p ORLANDO, FL 32801 CliY-S1-21P
TMLE vV (1 Detete TILE [] Change [ Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 61 W COLOMIAL DRIVE STREET ADDRESS
Ciy-S1-21p ORLANDO, FL 32801 CilY -5T-2IP
TITLE VPT U pelele TITLE O change 7] Addition
NAME COHEN, ODED NAME
SIREET ADDRESS ; 61 W COLONIAL DRIVE STHEET ADDRESS
City-57-21P ORLANDO, FL. 32801 CIry-s1-21P
TILE VP [ Delete TIILE [ Change [ Addition
NAME KODS!, STEVE NAME
STREET ADDRESS | 61 W COLONIAL DRIVE STREET AUDRESS
CIFY-ST-21P ORLANDO, Ft. 32801 CIrY-SI-2IP
1ITLE O petete THLE [] Change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE O Delete TLE [ Change [ Addition
NAME NAME
SINEET ADORESS STREET ADDRESS
CITY-ST- 3P orY-sT-21F

12. | hereby certify that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatuge shall have the famae legal eflect as if made under cath; that 1 am an olficer or director
of the corparation or the receiver or lrustee empawered 1o execute this report as requirdd by Chapter . Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICEROR%‘DR Date Daytama Phone #

Y



