2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ' FILED

DOCUMENT # P97000079269 Apr 03, 2008 08:00 AN
1. Ertity Narme S )
ecretary of State

TMC OF JAX, INC. ry
Principzal Place of Busingss Mailing Address
5172 NORMANDY BLVD 5172 NORMANDY BLVD ' i
T T ”"Hll‘ Hl m” ‘ll“ ||”'|lul "”I Il”[ 'll’l ‘l”l “I’l II“”'H"' IH"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Sute. Apl. #. glc. Sulle, Apt. #, ic, 18t MOORE CR2E034 (10/07)

Ciy & State Cily & Siate 4. FEI Nurnber Appied For

59-3466617 Not Appiicabie
Zp Counry Zp Couniry 5. Cenficate of Stotus Desires [ g:;.;r;sq L.»:?:cijtional
6. Name snd Address of Current Registersd Agent 7. Namea and Address of New Registared Agent

Name

Q:‘(?%L’NQ%EAF:\NDY BLVD Streat Address (P.O Box Mumber 18 Not Acceptable)
JACKSONVILLE FL 32205-4826

City FL Zip Coge

8. The above named entity submits this statement for tha purpese of changing its registeredt dffice or registered agent, or £oins, in the Siate of Flerida. | am familiar with, and accem

the abligations of registered agenl. - g o
L0000 (8325

93z
SIGNATURE 04/ 14:"08"‘89049*@]1? 150, 00

B, typeud of rered panin Of rogds 190ad naert wivl e | e pl Lo, (NOTE Regastadg AGHH | oninalue feurac i rnetilegs DATE

¢ SUFILE NOWIN-FEEAS $150.00 <L
.- After.May 1, 2008 Fee Will Be $550.0
" Make Check Payable to Florida Department of Stat

9, Election Camoaign Financing $5.00 may Be
Trust Fundd Gentributon. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE fD O pegte T F [OcChange (] Aadition
HAME AKEL, TISER HAME

STREET ADDRESS (5172 NORMANDY BLVD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32205-4826 CITY-5T-2IP

THE D . [ oeete TIHE [ Change ] Addinen
NAME AKEL, CHARLIE HAME )

STREFT ADDRESS | 5172 NORMANDY BLVD STREET ADDRESS

CITy-51- 219 JACKSONVILLE FL 32205-4826 CITY-§1-21P

LE sD 7} Daigtes nnr O cCrarge T *aditicn
NAME AKEL, MICHAEL HAME

STREET ADDRESS | 5172 NORMANDY BLVD STREET ADDRESS

CHTY-ST-21° JACKSONVILLE FL 32205-4826 CIry-g1-21P

1L O peete TILE [ Change [ Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

CHY-§1.21P CIrv-5i-ZIp

TILE O pee - me [ charge 7] Aadiion
HAME NAME

STREET ADDRESS SIREET ADDRESS

Shry-Sr-212 . CITY-S1- 21

THLE M eigle e [ Crange ] Addiian
HNAME NAME

STREET ADDRLSS STREET ADDRESS

Iy -51-2 CITY-ST- 2P

12. | hareby certify that the informaticn sunplied with this filng does net gualify fur the exermnptions contaned in Section 118. Ficrida Statutes. 1 furtner cenify shat the informtion
indicated on this report or supplemental report is Irue and aucurate ana that my signature shall have the same kegal eftect as Il made under oath: 1hat | am an eficer or direclor
of the corporazon or the receiver or trustee empowered to execule 1his report as required by Chapier 807 Florida Stawtes: and that my narre appaars in Block 10 or Biock 11
if changea, or an an attachment with an address, wih atl ther like empowares,

SIGNATURE: | om2. . T Ofee W | 5%

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lam Dayemie Fnare w




