FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name .
TCB FAST, INC,
Principal Place of Business Mailing Address k 3 A
2918 MAGNOLLA TRACE 2918 MAGNOLIA TRACE . ]
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 S
R PR [ W AV O EA R L
_ Ao Lok 836
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State “_(_Z_ity & State , 4. FEl Number Applied For
59-3475671 Not Applicable
ap - Country 5. Cerﬂﬁcata of Statué Desired 0 ?:;?qﬁ‘:;w
6. Nama and Address of Current Reglstared Agont 7. Name and Address of New Registered Agent
Name
GEIGLE, JOHN J
2918 MAGNOLIA TRACE Street Address (P.O. Box Numbar is Not Acceptable)
TARPON SPRINGS, FL 34688
City FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing Its registered office of registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obiligations of registerad agent,

SIGNATURE
Signatura, typad or printed name of registerad agent and tile d appicabl. (NOTE: Ragatered Agent ignaturs raquired when renstatng) DATE
FILE NOWI!l FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE P 1 pelzte e 2 Changs  [J Addition
WAVE GEIGLE, JOHN NAE lotiqlé, Tohn A
STREET ADDRESS | 2918 MAGNOLIA TRACE sweETabaess | A X, Aok #3536
ory-s1.2p | TARPON SPRINGS, FL 34688 S |G 0 pprt Bl agn Fi BIEFE
TIE VP [ Detete TITLE 7 - T M ohange [ Addition
NAME GEIGLE, KEVIN NAME Goiiqlé, ME S
STREET ADDRESS | 2918 MAGNOLIA TRACE STREET ADDRESS |2, Y Bk 836
oTY-5T-2¢ | TARPON SPRINGS, FL 34688 avsie | TR0l Spiigs, Fi Yl s s
THTLE [ etete TINE [C]Change [ Addition
NAME ) NAME
STREET ADORESS STHREET ADDRESS
ciiY-st-zp CITY-ST-2P
THLE 3 Delete TILE [ Change - [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
E [ petete TMLE {Icrange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-7IP
TIME 7 Delete TIRLE [] Change [ ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

- 12. -1 hareby certify that-the information suppfied
indicated on this report or supplemental repfortJé
of the corporation or the receiver or fdited o
changed, or on an atlachment wilhg g

ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
all other like empowared.

SIGNATURE: fosiek PX7- io5- Aeo

Daytime Phone #

G OFFICER OR DIRECTOR

s fiting” 0065 not quality 151 the exemplions"contalned in Chiapter™1 197 Fidrida Statutes: 1 further certify thal thé Information |~




