2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2008 8:00 am

DOCUMENT # P98000018494

1. Entity Name
TCM & RA ENTERPRISES, INC.

ecretary of State

04-24-2008 90104 039 ***150.00

Principal Place of Business Mailing Address quUv -
35495 HWY 27 35495 HWY 27
HAINES CITY, FL 33844 HAINES CITY, FL 33844 )
T s R AU ARG
Suite, Apt. #, etc. Suite, Apt. #, e1G. 02242008 Chg-P CRZED34 (1]2/06)
City & State City & State 4. FE| Number Applied For
S — i Imedii— 59-3499499 ___ [ Not Applicable
Zp Country ap Country 5. Certificale of Status Desired ] $8.75 Additional
Fea Reguired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Registared Agen
Name

TIDWELL, ROBERT A
903 US HWY 27 N
HAINES CITY, FL 33844

LERES B0

Haines Cily, FL [ 2824y

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. inYhe Stata of Fiorida. 1 am familiar with, and accept

the ohligations gfregist agent. ’(w
SIGNATUR ;Z-. at e

A1 S

o

Slgnature, typed of printed name of agent and e I {NOTE: Registered Agent signaiure requirad when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 114
me . PD 7 Delete TMLE [ change [ Addition
NAME . TIDWELL, ROBERT A HAME
STREET ADDRESS | 219 INVERNESS WAY STREET ADORESS
Crv-ST-@P - | WINTER HAVEN; Ft—3388¢t———— Crir-87-2p —_— - . ~ -~
mE vSTD [ Delete ME Oichange [ Addition
KAME TIDWELL, LINDA G NAME
STREET ADDRESS | 211 INVERNESS WAY STREET ADDRESS
CITY-ST-7IP WINTER HAVEN, FL 33381 CITY-ST- 27
THLE : 0 Detete HTLE Olchange [ Adition
NAME MAME
STREET ADORESS STREET ADDRESS
cy-81-2IP CITY-8T-21P
TNLE 7 Deinte THLE [Mchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
MLE 1 Deite TME Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
e [T Delete TME [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-AF CiTY-ST-71IP
12. { hereby certity that the infarmation supplied with this filing does not qualify for the exemplicns containad'in Cnapler-119; Fiorda-Statutes I furifer centify fhat the' information

indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath;.that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Iocj}o of Block 11 il

changed, or on an attachment wilh an address, with all other like empowere y////p
' ' ' _ A
SIGNATURE: m,éﬁ/a" 7AM Z, c;ée * idee / / (ge?ﬁiz':slwl

BIGHA

D OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Data Daytid




