2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Ayug 24,2007 8:00 am

N
DOCUMENT #P9%000065841 =
st Secretary of State
ok ok
T & M DESIGN ARCHITECTURE & PLANNING, INC. 08-24-2007 90024 004 *150.00
Prmcipal Ptace of Business Mailing Address
4091 BURNS RD 4091 BURNS RD
SUITE B-14 SUITE B-14
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. 2ng MOORE CR2E034 (4/07)
City & State City & State 4. FEI Number Applied For
65-0958754 Not Applicable
ap Country @ Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POTREKUS, JOHN (JACK) A v RorRERUS | Jo b (Toek) A

Streof Address (P O. Boxwr{ber 15 Not Acceptable) WM 9_,: E’/:l
/£

—SUTFEB-t4—
C'Wiﬁ’ Lo [ioit | 2227/
, FL
8. The above named enjj . 2 Zor thle piroose of changing its registered office or :eglslereu agent, or poth, in the State of Floniaa, | am tamilar witn, and accept
the obligatigl 4 /
" T A — / )4 2 / Vi ///a?f
SIGNATURE S e A dosr (Too) A [rrerul Y

* '\Ieﬂ ..mxfnl !-‘qlsfle‘. et u"\ﬂ e it applicablie INOTE Regisiered AQent Sonahre la’)ﬂ\fu_ whien remnslating) DATE

FEE. IS $5£1 0: - . ol S.BO7 193(2)b). F.S.. allows for tne wawer of the $400.00
§eptemMr e =1 late lee. By cheching this box, the corporation ceriifies jt

- F

/9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

had Make eck' 'yable&to Flonda Depar[mem of State did not recewve prior notice. Fee 1o file 1s $150 Q0.
10. 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e elele THILE [ Change [ Addinon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TILE - ) Deleie TTIE [ Change [ Addition
HAME © T‘}Z v Y :I 6”"/ /&‘ NAME
ot Lt 5 e/t
STREET ADDRESS ! /” Pa,&/&«t“""/ STHEET ADDRESS
oIy s1- 2P . f?am//?W/’ [z 3D s CTY-1-2P
TMLE [ Delete THLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTIY. 8771 fIFY-S1-21P
TlLE [ etete e [ Change  [J Addiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TMF O Desete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY-5T-ZIP
TIME [ Detete TITLE [} Change  [J Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / Y CiTY-S1-2IP
12. | hereby cerlify that the information supplied with gEynot quality for the exemplions contained m Chaptler 119, Florida Statutes. i turther certify that the information

indicated on this report Or sypPP 2
of the corparation or th Jtep-a tey th»s report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an at
=/ 1§/
SIGNATURE: /4, ' Tohn b felereS 4 +47-or SY U So

-
fifcunune 146 TvpED OR PrTED MAMPFOF SIGNING OFFICER OR DIRECTORZ Dale Drayiims Phone §




