FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT -~ -~- Secretary of State
DOCUMENT # P88000045411 ' 05-01-2006 90369 011 ***150.00

1. Entity Name
T.M. GENERAL ENTERPRISES, INC.

Principal Place of Business

4310W. HILLSBOROUGH AVE.
TAMPA, FL 33614

40074165

R T = ORIV
O Poy 21219§
Suite. AL N, elc. Suite, Apt. #. etc. 03152006 Chg-P CRZEQ34 (11/05)
City & Slate i 18 4. FE! Number Appliec For
ia-“,{)o. £ 59-3516537 ot Appiicatic
Zp Couney '3“"3 lé 88 Courtry 3. Ceruficate of Status Desired 0O Eg;?qm‘ma'
G, Nome and Addrass of Current Registered Agent 7. Namo and Address of Now Reg d Ageni

Name
MAGNAN, TRACY
A310 W HILLSBOROUGH STE. Strast Address (P.Q. Box Numbar is Nol Acceplable)
TAMPA, FL 33814

City FL l Zip Cote

8. The above namad entity subr
the obligations of ragisteres

i3 siaternant lor the purpose of changing its registered ollics of repistered agent, or bath, in the State of Florida, | am faméiar with, ang accept

Se Dl

SIGNATURE 1,

[T ——" ) gt 50 Y (HOTE. Fegmbers AQEY S50 (90U S0 whor TG )
FILE NOWNI FEE IS $150.00 9. Efection Campaign Fnancing $5.00 vay Be
After May 1, 2006 Fee wliil be $550.00 Trust Fund Contribution. I Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECSOIRS 1N 11
e D ] Detee nE \}Z(Cmoe 12 Addibon
NAME MAGNAN, TRACY AME [ ra C—
SIREET ADOAESS | 9108 CYPRESS KEEP LANE SREEsS | o Fyo 1 th llgcorov 31 AvC
cy-st.2p ODESSA, FL 33556 Cy-51-0p lﬁm pa £z ) 3‘5 1Y)
TIILE O ceete 3114 O cnange [ Acdition
MAME HAME
STREET ADORESS STREE] ADDRESS
civ-st-p CY-§T-2P
e 71 Detete ILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
cy-sT-29 cTY-$1-21
nTLE [ Dekete me i [dChange [ Asdition |
HAME RAME
STATET ADDRESS SIREET ADORESS
Cy-§1. 2 cirv-$1-00
g O Detete TITLE DOcmnge [ Acdition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CIrY-ST-27 ore-st-me
PILE O peete TIRE D cthange 7 agdition
RAME HAME
STREET ADDAESS STREEY ADERESS
AR ] rv-s1. o9

12. | hareby certity inat Ihe inlormation suppl-ed with this l:alﬁ does not quzlily lor the exemptions contained in Chapier 119, Floriaa Statutes. | further certify that the information
incficatad on this repon or supplemental repon is tiue accurate and thal my signature shalt have the same leqal etfect as il mada unaer cath: that t am an olficer o direcior

of the corporation of the recer trusiea empowered 10 execule this report as required by Chapier 607, Flarida Statules; and thal my name appears in Block 10 of Block 11 #
changed, of on an atlachmgfit win w. address with all other like empowered.
) HGNATURE AND TYPED OR PRINTED HAMFIDF 31GHEIS OFFICER OR GIRECTGR [ Daviime frone *




