R FILED

May 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION ’ .
ANNUAL REPORT Secretary of State
DOCUMENT # V23235 05-05-2006 90206 001 ***150.00

1. Entity Name 05-05-2006 90206 002 *****g 75

TCL 8UBS, INC.

Principal Place of Business Mailing Address
2671 5 WOODLAND BLVD 2671 5 WOODLAND BLVD
DELAND, FL 32720 DELAND, FL 32720 66 0 1 4 7 7 7

R (T

02272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied For

59-3115607 Not Applicable
5. Certificate of Status Desired [{ gg'gfqag:;uo"a'

€. Name and Addrass of Current Reglistered Agent

5626 DERBY DRIVE DO NOT WRITE
DELTONA, FL 32738 |N THIS SPACE

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

SIGNATURE
, typed or printed hame of registered agert and bide if applcable. (NOTE: Ragrstared Agend signature requwed when rengtatng) DATE
9. Election Campaign Financing $5.00 wmay Ba
Aftal!: ”l'aEyr!l?‘;l;ltllsFFEeEel\?ﬂfl"Eg '25050_00 Trust Fund Contribution. {J  Addedto Fees
10. OFFICERS AND DIRECTORS |
Llit3 PD
NAME SNOWDEN, SUSAN

STREET ADDRESS | 2529 DERBY DRIVE
CITY-5T-2P DELTONA, FL

TIE v

NAME NAPOLITANO, TAMARA
STREET ADDRESS | 108 NORRIS PLACE
Cany-S1-a¢ CASSELBERRY, FL 32707

TILE T

| e NS
STREET ADORESS { 120, L BLVD {25 Ewkoeam \ud RlTE
CY-S1-2P DELTONA, FL 32738 Delbpar o 33338 DO NOT W

me | Keterm Lise IN THIS SPACE

STREETADORESS | 2570, ecly DF
CITY-S5-21P 'D.&Hno‘sh‘ Fo 22733

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the information supplied with this liing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that  am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execule this report 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 an address, with all other like ampowerad.

SIGNATURE: Amﬁ»jx\dh\/ Susam . Suvowded 4-25 -0k 386-789-5966

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayuma Phore #




