2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000106556

1. Entitly Name

TM CAPITAL MANAGEMENT, INC.

Principal Place of Business

645 S.E. STOW TERRACE
PORT ST, LUCIE, FL 34984

Mailing Address

645 5.E. STOW TERRACE
PORT ST. LUCIE, FL 34984

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90007 027 ***150.00

.o BV W W

G

I

Suite. ApL 4, eic. Suita. Apt. 4. ete. 01262006  Chg-P CRZED34 (11/05)
Cily & Stale City & S1alg 4, FEI Number Applied For
65-0891913 Not Applicable
i Zi Ci iti
de Couniry i ountry 5. Gertificate of Status Dasired O $8.75 Add'"o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILONE, THOMAS
645 SE STOW TERRACGE
PORT SAINT LUCIE, FL 34984

Streat Address {P.0. Box Number is Not Accaptabla}

City

FL l Zip Code

8. The abpve named enlily submits this stalemant lor the purpose of changing its registered office or registered agent, or beih, in tha State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
{NOTE: RO Whon r DATE

Signatwe. typed of printadd name of regrsievsd sgent and lite il appicable AGEn! Sl

$500 May Be

~TAdaed 10 Fees~

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 - .
H Trust Fund Contibution, ~ —

After May 1, 2006 Foe will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

1LE PDST O velets HLE D Change [ Addition
NAME MILONE, THOMAS HAME

SIREEI ADDRESS | 645 SE STOW TERRACE STREET ADDRESS

CiY-51-2P PT ST LUCIE, FL 34984 CITY-51-7P

e O Detere TS [Jcrange [ Addilion
NAME NAME

SIRCET ADDRESS SIREE! ADDRESS

CINY-51-2P iTY-S1-2IP

NILE 1 telete TITLE [ Change ] Addition
NAME NAME

S1REEE ADDRESS STREET ADDRESS

CHY-5T-2IP CIIY-ST-ZiP

e 1 oelele 1IILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-ST-21P

THLE [ oelete TIILE [ Change [T Aadition
HAME NAME

SIRLET ADDRESS STREET ADDRESS

Y- S1-7IP CY-ST- 217

g [ Delete TLE [T change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADORESS

CINY-51-2P CITY-51-4P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | furlher cerlily that ihe information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or usiee empgwered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment wilh an addrass, with all other like empowered.

SIGNATURE:

Data Daylirhe Phona ¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIBER OR DIRECTOR




