2006 FOR PROFIT CORPORATION
ANNUAL REPORT

[
SECRETARY OF 57a7¢
DIVISION OF CORPORAT s

0BAPR27 PH 3: 33

DOCUMENT # P97000081031

1. Entity Name
TSCPR FLORIDA, INC.

Principal Place of Business Mailing Address
5858 CENTRAL AVENUE P.0. BOX 41847
ST PETERSBURG, FL 33707 ST, PETERSBURG, FL 33743-1847

0 G

04052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed For

59-3470265 Mot Applicable
5. Certificate of Status Desired M g‘:‘;im’:;m"a'

6. Name and Address of Current Registered Agent

SEMBLER, GREGORY §
% THE SEMBLER COMPANY DO NOT WRITE
5858 CENTRAL AVENUE
ST PETERSBURG, FL 33707 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and Litle if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE DP
NAME SEMBLER, GREGORY S
STREET ADDRESS | 5858 CENTRAL AVENUE
CIY-ST-2p ST PETERSBURG, FL. 33707
TImE VSD 1000?4332 1 1 1
05/10/06--01012-~012  ##43637.50

NAME SEMBLER, BRENT W
STREET ADDAESS | 5858 CENTRAL AVENUE
CITY-ST-2P ST PETERSBURG, FL 33707

TITLE VTD
NAME SHER, CRAIGH

STREEF ADDRESS | 5858 CENTRAL AVENUE
GITY-ST-21P ST PETERSBURG, FL 33707 DO NOT WR'TE

o gﬁBREGAS. EPIFANIO I N T H IS S PAC E

NAME
STREET ADDRESS | 5858 CENTRAL AVENUE
GITY-ST-2P ST PETERSBURG, FL 33707

THLE VS

NAME FUGUA, JEFFREY S

STREET ADDRESS | 1450 S JOHNSON FERRY ROAD, STE 100
CITY-ST-2(P ATLANTA, GA 30319

TITLE S

NAME WHEELER, RONALD P

STREET ADDRESS | 5858 CENTRAL AVENUE
CITY-5T-2IP ST PETERSBURG, FL 33707

12. | hereby certify that the information supplied
indicated on this report or supplemental rg|
of the corporation or the receiver or trusteg em
changed, or on an attachment with an a

SIGNATURE:

J g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r Js true find accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
epdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Il other like empowered.

Crao. Sher  Alolo 197:284-Losd

BIGNATURE ANLYTYPEJ OR PEINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥

b




