2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 8:00 am

Secretary of State
DOCUMENT # P99000092028
1. Entity Name 01-31-2008 90024 028 ***158 75
TCCO, INC.
Principal Place of Business Mailing Address -~
234 KENLYN RD. 234 KENLYN RD. T
PALM BEACH, FL 33480 PALM BEACH, FL 33480
P T[T S R A
Suite, Apt. #, efc. Sulte, Apl. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3604084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eg'ggqlﬁr;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
POHL & SHORT, P.A. T bds 0. CAYLoKk
280 WEST CANTON AVENUE Street Address (P.0. Box Number is Nol Acceptable)
SUITE 410
WINTER PARK, FL 32790 234 Weweyv Kd
Cit Zi
" [PALm Beach FL | “%%%80

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

the obligations of regi - nt. )
sionatuRe. {2/ ;m—w o g—fz\ /// 2408

Signature., typeﬂcw‘bvinras namme of registered agent and uﬂe/'gpplicabm. {NOTE: Regrstered Agent signature required when reinsiating) I DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. COFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ele TILE [ change [ Addition
NAME CAYLOR, ZORINA HAME
STREET ADDRESS | 234 KENLYN ROAD STREET ADDRESS
CITY-87-2IP PALM BEACH, FL 33480 CITY-ST-2IP
THLE D [ pelete TITLE [ Change  [J Addition
KAME CAYLOR, THOMAS NAME
STREET ADDRESS | 234 KENLYN ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 GITY-ST-2IP
TITLE 3 pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-Si-aip GITY-S1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O velete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81- 2P
TmLE 3 pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
incticated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with W_al&%powered.
SIGNATURE: — g A [24/08

BIGNATURE AND TYPED OR PRINTED NAME OF syﬂm OFFICER OR DIRECTOR Oan 7 Daylima Prone 4

P N )




