2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P98000090329 Secretary of State

*# Entity Name 05-04-2006 90221 028 ***150.00
TRICORD, INC.

Principal Pface of Business Mailing Address

1288 CEDAR CENTER DR P.O. BOX 1418

S e Hll“ll‘ HI Ilm ll“‘ ||W ||m ||[I‘ IIHl ‘lm I“I ‘ml ul'l ‘llml ” ’"I

2./angipaﬁ Placﬂeof BESiW 3. Mailing Adcress
S/Uine' Apt. ¥, aic, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cj State . f . City & State 4. FE! Number Appilied For
&Wu: [{1 F / 59-3540539 Not Applicable
-lpyx g —7 Courtry J/ ar Couniry 5. Certilicate of Staius Desired | $8'75 Addmonar
- / . ) A 73 Fee Required
6. Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THURMOND, H. DUANE

168 OAK STREET Strest Address (P.O. Box Number is Not Acceplable)

CRAWFORDVILLE FL 32327

City FL Zip Code

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

SIGNATURE

Signature. typerd or prénted name of reqistered Agent sa bille W appicatie (NOTE Registered Ageit onature soauned #han runstahng) OATE

ft FILE ﬁOW!!! EEE‘IS_ $1 5%00 . 9. Election Campaign Financing $5.00 may Be
- After'May 1, 2006 Fee WIH Be 550-00 . Trust Fund Conwritution.  []  Added to Fees
Make Check Payable to Florida Department of $tate— B

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE P [ Detete IE [ Change [ Addition
NAME THURMOND, H. DUANE HAME

STREETADDRESS [ 168 OAK STREET STAFET ADDRESS

Ciry-51-2p CRAWFORDVILLE FL 32327 CITY-51- 21

me VP O Detete HILE O Change [ Acdition
NAME JOHNSON, JOHN R HAME

STREETADDRESS | 157 LAWHON MILL ROAD STREET ADDRESS

CiTy-sr-21p CRAWFORDVILLE FL 32327 CITY-5T-21P

e T petuie DI 3 Change [T Addiion
NAME RAME

STAEET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-5T-2P

TILE [ petete TITLE I Change [ Addition
NAME RAME

STREET ADDRESS STRECT ADDRESS

CITY-§1- 2P CITY-5i- 20

TILE 3 Delete TITLE [0 Ctange (3 Addifion
NAME NAME

STREET ADDRESS STREET AQCRESS

CITY-§T- 2P oiTy-S1- 2P

e [ Detete TITLE U1 Ghange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P _CITY-§1-2P

12. | hereby certify thal the mlormation supplied wilh this filing does not quatity for the exemptions coniained in Section 119, Florida Siatutes. | lurther certiy that the information
indicated on this reporl o supplemental report is true and agsurate and that my signature shall have the same legal eflect as if made under oath; ihat | am an ofticer or director
of the corporation or the receiver or rusige empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or an an attachrnent with afi dddfeys, with all pther like empowered.

SIGNATURE:

SIGNATURE faml) B SENING OFFICER OR DIRECTOR Date Daytime Phane &




