2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000091785

1. Entity Name
TROUBLE AND MORE TROUBLE, INC.

Mailing Address

3278 ABEL AVENYE
PACE, FL 32511

Principal Place of Business

3278 ABEL AVENUE
PACE, FL 32671
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FILED |
Jan 11, 2007 08:00 AM
Secretary of State

TR R

01082007 No Chg-P CR2E034 (11/05)

4, FEI Number Apptied For
59-3409478 Not Applicable |

5. Cerlificate of Status Desired O $8.75 Aaditionat

Fee Required

8. Name and Addrass of Currsnt Registered Agent

MCGUIRE, PAULA R
3278 ABEL AVENUE
PACE, FL 32571
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DO NOT WRITE

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

e, fyped of panted name af regrstered agent and ke  eppbcable

(NOTE. Ragistared Agant signaturs required when reinsteting)

QATE

" FILE NOWI!! FEE IS $150.00° '
. After May.1,.2007.Feo.will be $350.00

LAl T e Y

Trust Fund Coniribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, T - - OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
{ry-S1-2P

P
MCGUIRE, PAULAR

.3278 ABEL AVE
PACE, FL 32571

Vv

MCGUIRE, MICHAEL D
3278 ABEL AVE

PACE, FL 32574

TNLE

NAME

STREET ADDRESS
CIry-ST-2IP

TILE

NAME

SYREET ADDRESS
CiTY-S1-2IF

TME

NAME

STREET ADORESS
CiTy-83-21P

THLE

NAME

STREEY ADORESS
CHTY-81-2P

| ume : e y
NAME ' ' X
STAEET ADDRESS |,
crmy-sr-zp- - -
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Co T, H0000nseLvaE
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DO NOT WRITE
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D5RLTSE o '
fB[}OD?»xj[sE 150,00
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‘tnat the information’subflied with this i

12. | heraby cerﬂiﬁ I
is report or supplermental report is true ang

Jfindicated on

changed, or on an attachwgss, with al other ike empowerad.
SIGNATURE: _: e /) l/ @//,a/

does not qualify for the exermptions contained in Chapter 119, Florida Statutes. ! further certify that the information
L . i accurata and that my signature shall have the same legal effect as if mace under cath; that | am an officer or diractor
of the corporetion or the receiver or trustae ampowered o execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Caylima Phore #




