FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enuity Name

TLC ENTERPRISES OF WINTER PARK, INC.

Principal Place of Business Mailing Address

1540 18IS COURT 1540 IBIS COURT

WINTER PARK, FL 32789 WINTER PARK, FL 32789

R G MO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/08)
City & Siale City & State 4. FEI Number Applied For

59-3554365 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gese ;esq L‘:?:ci’”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARBONEAU, TERRY
1540 IBIS COURT Street Address (P.O, Box Number is Not Acceplabile)

WINTER PARK. FL 32789

City FL [ Zip Code

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

SIGNATURE

Signature, typed or pnimled nama ol registered agent and utle )l apphcabie (NOTE Registered Agent signature reguired when reinstating) DATE
e |
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing 55.00 May Be &
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee THILE [JcChange £ Aadition
NAME CHARBONEAU, TERRY NAME
STREET ADDAESS | 1540 18IS COURT STREET ADDRESS
CIry-Si-21p WINTER PARK, FL 32789 CITy-Sr-2IP
TTLE O Delete M [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE O Delet TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-81-2P CITY-5T-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p cmy-51-2IP

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or he receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address. with all other like empowerad.

SIGNATURE: ¥ Zors COhondh amocin 33(07 401 46T bl

SIGNATURE)ND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Oata Daytime Prone ¥




