FILED
2008 FOR PROFIT CORPORATION Apr 18. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # P97000078337 ecretary of State
04-18-2008 90040 023 ***150.00

1, Entity Name

TCC CONSULTING, INC.

Principal Place of Business Mailing Address
2800 UNIVERSITY DR P G BOX 93-5638 =
STE 1 MARGATE, FL 33093-6638 :

CORAL SPRINGS, FI. 33065

e R (s i R

g#“f Apt. 2@“ Suite, Apt. ¥, eic. 03312008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

65-0779681 Not Applicable
ap Country ap Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BEAN, FAY'
2900 UNIVERSITY DR Streel Address (P.O. Box Number is Not Acceptable)
sul

CORAL SPRINGS, FL 33063

City FL \ Zip Coge

8. The above named entity submita.this statement for the purpase of changing its registered office of registered agent, of bolh, in the Stale of Fkwida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE
Sgnature. typed o prnted name of repatered apem and btia f applicabie. (NOTE; Regpgiennd Agent sgnature requred when fenstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Conlribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) Detete TILE O crange [ Acdition
NAME BEAN, FAY RAME
STREET ADORESS | P O BOX 93-6638 N/A STREET ADDAESS
CiTY-ST-2P MARGATE, FL 330936638 CIry-§1-ZP
TITLE [ petete TiLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-§7-2°F LTY-51-2P
TINLE [ Delete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-3P CiTY-81-20
MLE O petete TLE [ Crange [ Adddtion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P COY-ST-2P
TITLE [ Delete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-3P Cy-gi-2p
TILE £ pelete INE [ change [ Adoitinn
NAMVE NAME
STREET ADDRESS STREET ADIFESS
CITY-ST-2P CIFY-§1-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for thc exemplions conizined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation o1 the receiver of trustee empowered o execute this report as required by Chapter 807, Florioa Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an altachment wilh jin addrgss. with all other like empowered.
SIGNATURE: T:F L 5////99 Gs5/F/7 35 26

mmmmmmnn&mmmm Date Daytrmp Phong &

/



