FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgIENLij:AENT # P98000018494 04-09-2007 90082 033 ***150.00
TCM & RA ENTERFRISES, INC.
Principal Place of Business Mailing Address Yuuuaav—
35495 HWY 27 35495 HWY 27 . :
HAINES CITY, FL 33844 HAINES CITY, FL 33844 . L
e —— O O et
Suite, Apt. #. etc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
55-3499499 Not Applicable
an Country Zp Country 5. Cenificate of Status Desired O f:;ggqﬁffgma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TIDWELL, ROBERT A
003 US HWY 27 N Strest Address (P.Q. Box Number is Not Acceptabie)
HAINES CITY, FL 33844
City FL I Zip Code

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

tha obligations o “ , /
[ "‘ -, > :

SIGNATURE ol 2 .
GTE. Asqisierac Agani $KNaturg ranuired wren reinsiating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete THILE [ Change T Addition
NAME TIDWELL, ROBERT A NAME
STREET ADDRESS | 211 INVERNESS WAY STREET ADDRESS
CITY.S1.2P WINTER HAVEN, FL 33881 o ony-S1-78 N — =
TINLE VSTD 3 petere THLE [FChange ] Addition
NAME TIDWELL, LINDA G NAME
STREET ADDRESS | 211 INVERNESS WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CIFY-ST-2IP
TITLE 7 petete TITLE ] Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CiTY-ST-2P
TME 3 netere TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§T-2P
TInE [J Detete 1T [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
1NE O vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-ZP

12, | heseby certify thal the intormation supplied with this ﬁlm(? does not qualify lar the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execyte this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all giber like empo*yered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




