FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P95000073073

1. Entity Name

Secretary of State

(03-28-2006 90118 045 ***150.00

TJMF, INC.
Principal Place of Business Mailing Address
1785 SEMORAN BOULEVARD 1785 SEMORAN BOULEVARD

e e IR

2. Principal Place of Business 3. Mailing Address .
(765 Se . URE | 1755 Sove b, Rl

Suile, Apt. #, atc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

City & State City & Stale 4, FEI Number Apptied For

59-3337445 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g:ZBOCgCR)EQmILOEI\iSSL:\SJEE)%OAD Street Address {P.O. Box Nurnber is Not Acceptable)

PLANTATION FL 33324

City FL | Zip Code

8. The above named entity submits 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, ypad or panled ugmﬂ ol reguslerad agent and Hillo ' apphcable (NOTE Registaiad Agent signature reguired when resnstaung DATE
T ) e v ' ' R BN : ]
e FILE NOW! FEEIS 81 5-9'00- S 9, Flection Campaign Financing $5.00 May Be
o A_f_'ler May'1, 2006 Fee w“—'_ B e $§5000 S Trust Fund Contribution.  [(J Added to Fees
- .Make Check Payable to Florida Department of State .
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TITE [JChange  [] Addition
NAME TRZCINSKI, RONALD E. NAME
STREETADDRESS 112769 PATRICIA DRIVE STAEET ADDRESS
Ciry-SI1-21P NORTH ROYALTON OH 44133 CITY-51-2IP
TITLE VPD [ Detete TIRE O change [ Addition
NAME CARLSON, LAWRENCE NAME
STREET ADDRESS 15210 PARK DRIVE STREET ADDRESS
CITY-ST-21P MEDINA OH 44256 CITY-ST-2IP
e __tvep _ S neters JIME o I Change. . _[7 Ardditin
NAME TINCHER, PAUL NAME
STREET ADDRESS | 219 TAVESTOCK LOOP STREET ADDRESS
CIry-si-2ip WINTER SPRINGS FL 32708 EITY-Si-2F
TITLE VPD [ Delete TITLE [ change ] Addition
MAME JONES, GORDON NAME
STREET ADDRESS | 7109 WOODED VILLAGE LANE STAEET ADDRESS
CiTY-ST- 2P ORLANDC FL 32835 CITY-ST-2IP
TITLE VPD [T patete TITLE [ Change  [J Addition
NAME STROUR, DQUGLAS NAME
STREETADDRESS | 7632 VINEMONT CT STREET AGDAESS
CITY-5T-2F HUDSON OH 44236 CITY-ST-ZiP
TILE §TD O pelele 16LE [ Change [ Addition
NAME TRZCINSKI, CHERYL M MAME
STREET ADDRESS (8220 TANGLEWOOD L STREET ADORESS
CITY-ST-2iF PARMA OH 44129 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct guality for the exemptions contained in Saction 119, Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytimo Phong #




