U o L FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000009820 04-21-2008 90065 011 ***150.00
1. Entity Name
T.T.C. SERVICE, INC.
Principal Place of Business Mailing Addrass E i
4700 BALSAM DRIVE 4700 BALSAM DRIVE
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639 _
PR T e SRR M RERAM A
Sulta, Aot #, etc. Slle. Apl. &, el 04182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3554143 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (W] ?g';,esm‘:fg“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUNG, JONG SIK

4700 BALSAM DRIVE Street Addrass (P.Q. Box Number is Not Acceptable) N -
LAND O'LAKES, FL 34639

City FL Zip Cade

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

SIGNATURE
Signatwe, yped o printec name of regigtersd agun) ana tite if epplicacia {NOTE: Regsterad Agenl signalure requred when Hhnstaung) DAIE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
.
10. " & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D o O Delete e [ Change [T Additton
NAME JUNG, JONG SIK NAME
STREET ADDRESS | 4700 BALSAM DRIVE STREET ADDRESS
CiTY-ST.21P LAND O'LAKES, FL 34639 CITY-ST-2I
TILE . 3 Delete TILE O change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2P
TILE [ Dalete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
10LE ' 7 Delete TLE {J Change [ Addition
NAME . HAME
STREE] ADDRESS SIREE| ADDRESS
CIrv-S1-2P CITY-ST-2ip
IILE [ polete TME [Fchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P
TITLE O pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY.-ST- ZIP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further cerlify that the intormation
indicated on this report of supplemental repori is true and accuraie and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered fe-precute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi{ Hdress, with ajyojder like empowerad.

F
*//\\. 0¥

SIGNATURGAND wse@nmeu NAME OF 816HfAG OFFICER OR BIRECTOR Date Daylime Phona 4

SIGNATURE:




