2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 24, 2008 08:00 A
DOCUMENT # P96000037067 SR Secretary of State

1. Entity Name
TYC, ASSOCIATES, INC.

Principal Place of Business Mailing Address
2923 RIBAULT SCENIC DRIVE 2923 RIBAULT SCENIC DRIVE
IACKSONVILLE, FL 32208-2431 JACKSONVILLE, FL 32208-2431

[T

03212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ooy Fopied For
59-3419530 Not Applicable

g $8.75 addtional
Fea Required

5. Certificate of Status Desired

6. Mame and Address of Curment Reagisterod Agent

;g;BElgl‘;PI\-JI(_)TNSVgENIC DRIVE DO NOT WR'TE
JACKSONVILLE, FL 32208-2431 IN THIS SPACE

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

SIGNATURE
_mm.mamwmuqu agen and tite # applicabla. {NOTE. Fegistered Agent signature required when rerstating) DATE
. = ' 9. Election Campaign Financing $5.00 May Be o v
Attor “-.,E,",?‘&','},,",E:;,'i.f.‘,’,’;’ s0.00 Trust Fund Contribution. O  Addedto Foes  URO0OMKGETIE0 o
(408, 08-20092-0F 150,00

10. OFFICERS AND DIRECTORS i |
TLE D
NAME YATES, ALTON W

STREET ADCAESS | 2923 RIBAULT SCENIC DRIVE
CITY-ST-2IP JACKSONVILLE, FL 322082431

TME VP

NAME YATES, KENNETHM

STREET ADDRESS | BB72 WEST VIRGINIA AVE
CITY-ST-2P JACKSONVILLE, FL 32209

TITLE
NAME

plide DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
Ciry-8r-2IP

TIE

NAME

STREET ADDRESS
CiTY-8T-2¢P

TITLE

NAME

STREET ADDRESS
Cry-s1-2p

12. | hareby certify thattie information supplied with this filirg does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thys repolt or supplemaptatTaport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver optrustee Py ered toexecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orkan atihment with an adddess, ith all otfgr like empowered.

i A \\ PP \\oﬂ&\(a\% %h‘%‘\:—t}% RoH"16E-D oo

“ANDPYRECLOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: A

IBNA R

\)



