2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P96000052¢34

1. Enffy Nama 4

TIFCRP CORPCRATION

FPrincipal Flace of Business

727 HWY 90 EAST
8§STFN FL 32541

Mailing Address
P O BOX 1568

E};WALTON BEACH FL 32548

L Principal Place of Business A, Yaling Address

Suite, Apl. 4, 8ic, Suile, Apt. #, etc.

Feb 20,2006 08:00 AM
Secretary of State

TR TR

221 MCKENZIE AVENUE
PANAMA CITY FL 32401

1st MOORE CR2ED34 (10/05)
Ciy & Sae City & State A FEL Mumbes | _|Apelied For
59-3389350 Not Apphnat
& Couniry a8 Country 5. Cedilcate of Status Desired O $8.75 Additianal
Fes Required
[ " 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
l Name
BURKE, LES W

Straet Address (PO Box Number is Mot Accepiablie)

Gty Zip Gode

FL

the gtligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purposa of ehanging its registered aftice ar ragisterad agent. ar both, in the State of Florida. 1am familiar with. and accept

Sigrrature, sypeed or prrried namd of egslered agent and Gie f anchcab'e

INOTE Regslered Agert sgnature caquued when censiabngy - Oare

_ FiLE NOWI! FEE ‘S_ #5000, 0 L, 9. Electron Campaign Financing  $5,00 may Be
- Alter May 1, 2006 Fee Will Be $550.00 . ... TrusiFund Contibution. 03 Added 1o Fees
Make Gheck Payable to Floridg Deparntment of State
0. - OFFICERS AND QIRECTORS 1. ~_ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS ¥ 11
MHE oP 7 pejte TNk [ charge £ Addition
HAME SCHINZ, FW NAME
STRCETAQDRESS s 727 HWY S8 E STREET AGDRESS 5!!][}!]?'1?]44 I -I ;31
onv-5T-2° | DESTIN FL 32548 st | QoA B2 5
THE [n) O oelete TIE [ Change [T Addfion
NAMT SCHINZ, SHARCN M SAME
STREET ADDRLSS | 727 HIGHWAY B8 STREET ADDRESS
| cy-sT-zp DESTIN FL 32540 CITY-ST-IiP _
TiLE T Dalete TILE O chage T3 hasdilion
RV HANE
SIREET ADDRLSS STPLET ADDPESS
GTY-ST1- 27 Iy -SI-2iF
WIE 73 peete HILE [ Chamge ] Addilion
NAME HARE
STRECT ADDRCSS SIRLET MITRESS
CHTY-ST-ap GiTY-57-21F
THE {3 oese it D changs [ Additlon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§3-21f LT -S1-2P
TTLE O Qe Wl Othange 3 Acdiion
NAME NAME
STREET ADDRESS SFHEET ADDRESS
Y- St-21f UTY-51-2p

of the corpgration o the recewver or lrustea
if changed, o on an aitachmen with an a

SIGNATURE: _____

12. | hereby cartily that the information suppifed wilh this fitng does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cartify thel the inlormation
indicatad on lins repart or supplermental report is tue and accurale and thal my signature shall hava the same legal effect as if made under oah, tha | am an oificer or dirsctar

ta exgcute 1his report as Teqursd by Chapter 807, Florida Statutes; and that ey neme appears n Biock 10 or Block 11

alt ather like empowesed.

—

.Qm“l.‘\’“"ﬂ_% P T R T L T, Loy Py S, T T ——



