2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am

DOCUMENT # P95000083275

1. Entity Name

TWO CC'SINC

Secretary of State

06-18-2007 90001 040 ***150.00

Principal Place of Business

6880 HWY 87N
MILTON, FL 32570

Mailing Address

PACE, FL 32571

5060 POTOMAC DR.

2. Principal Place of Business - No P.O_Box # 3. Maiting Address

RARMRITOD

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

06132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0928297 Not Applicable
Zip Country Zip Country » R $3_75 Additional
5. Certificate of Stans Desired 0 Foe Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARGE, GARRY §
5060 POTOMAC DR.
PACE, FL 32571

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida_ | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Syrature, typed of printed narme of regrsrened agent and e i appicable.

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing

(NOTE: Regetered Agont sgnature requrred whan rensmeing) DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Feas corporation dict not receive the prior notice.

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TILE [ crange ] Addition
NAME LARGE, TERI J NAME

STREET ADDRESS | 50680 POTOMAC DR. STREET ARDRESS

CTY-5-2¢ | PACE, FL 32571 CITY-ST-2P

TITLE VP O pealete TILE [ Change (] Addition
NAME LARGE, GARRY S NAME

STREET ADDRESS | 5060 POTOMAC DR STREET ADDRESS

CiTY-ST-2P PACE, FL 32571 CITY-ST-2P

TIMLE 1 Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

TmE {1 pelete TILE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

TTLE O pelete TMLE [3 Change [ Auition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

fILE [ pelete MILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2° CITY-ST-2P

12. I hereby cerlify that the information supplied with Ihis filing 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 true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as Jequired by Chapler 607, Florida Statules; ang that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attachzpent with an adgress, wit|a

SIGNATURE:

ATONOE
= :

ZF E mmmammm




