FILED

2007 FOR PROFIT CORPORATION Apr 09’ 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000074612

1. Entty Nama

TMP AND ASSOCIATES, INC.

Principat Place of Business Mailing Address

9310 OLD KINGS RD S. 9310 OLD KINGS RD S.

STE 1301 STE 1301

IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 -

TG IR

02092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = e AoledFor

59-3531050 Not Applicable
- : $8.75 Aaditional
5. Cartificate of Status Desired O Fee Required
4. Name and Address of Current Registered Agent Bl e ekl - -~ M

$310 OLD KiNGe RD'S. - DO NOT WRITE
JS;(EIJSSgLVILLE, FL 32257 IN THIS SPACE

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

SIGNATURE

S@tMure. lyped or prnted name of registersd agent and Ltie | apphcanie. (NOTE: Regsterecd Agent pignaturg required wnan rainstating) OATE
9. Elsction Campaign Financing $5.00 May Ba LO000RS5395
FILE NOWIII FEE IS $150.00 ) ¥ LB LDy S S ~
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, OO  Addedto Fees 04/ 1707-=005 7004 150,00
10, QOFFICERS AND DIRECTORS [
TITLE DP
NAME KIELEY, TERRY

STREETADORESS | 9310 OLD KINGS RD S., STE 1301
CITY-ST- 21 JACKSONVILLE, FL 32257

TITLE bsST

NAME CONNOR, MICHAEL R

STREET ADDRESS | 9310 OLD KINGS RD S., STE 1301
CITY-§1-21P JACKSONVILLE, FL 32257

TITLE DvpP
NAME WEBER, PAUL A

STREET ADDRESS | 8310 OLD KINGS RD S., STE 1301 ‘ A
C\IIY-ST-ZLP JACKSONVILLE, F1. 32257 . DO NOT WRITE -

NAME
STREET ADDRESS
CIry-S1-2P

| IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2¢

Tt

NAME

STREET ADDRESS
Ciry-§1-2IP

12. | hereby certity that tha information supplied with this filing does not qualify for the exernptions contained in Chapier 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer of durector
of the corporalion or the receiver or trustee smpoweraed to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentsith ddregs, with all like smpowsrad. ’

SIGNATURE: M&aﬁw/ X (oiwwé 3-29.67 CozIR-0l6

SIGNATURE AND TYPED OR PRINTED NAME OF $1QNING OFFICER OR DIREGTOR Cals Daylima Phone ¢

~




