" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

DOCUMENT # V23235

1. Eniity Name
TCL SUBS, INC.

05-16-2007 90022 025 ***150.00

Principal Placa of Businass

2671 S WOODLAND BLVD
DELAND, FL 32720

Mailing Address

2671 5 WOODLAND BLYD
DELAND, FL 32720

40118660

DO NOT WRITE IN THIS SPACE

S A

04052007 No Chg-P CRZE034 (11/05)
4. FE! Number Apgplied For
59-3115607 Not Applicable

O $8.75 agdiional

5. Certificate of Stalus Desired .
Fee Requirad

6. Name and Address of Current Registerad Agent

ORTIZ-SNOWDEN, SUSAN
2529 DERBY DRIVE
“DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

"'8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

- the o_bllgalions of ragistered agent.

“SIGNATURE

Sagrature, tvped or orinted nama of registered agent and otle it apoucable

(NDTE: Regisiered Agent signature required when resnstabng) DATE

FILE NOW!!! FEE IS $150.00

§. Elaction Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, ~— OFFICERS AND DIRECTORS ]
HILE PD
NAME SNOWDEN, SUSAN
SIREET aDDAESS | 25629 DERBY DRIVE
CHiv-sl-2p DELTONA, FL
THLE v
NAME NAPOLITANO, TAMARA
STREET ADDRESS | 108 NORRIS PLACE
Culy-S1-21p CASSELBERRY, FL 32707
1ITLE T
NAME DOUTHIT, CHERYL

STREET ADDRESS
CiFY-ST-2IP

1205 ELKCAM BLVD
DELTONA, FL 32738

THLE
NAME KELCTALISA

SIREET ADDRESS | 2529 DORBY DR
CITY-S1-21P DELTQONA, FLL 32738

KaleXa, Lisa-

TITLE

NAME

STHEET ADDRESS
CiTY-S1-21P

Tiee-

NAME

SIREET ADDRESS
CIY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12..| hereby cerlily that the information supplied with this filiny

I he ' doas not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on 1his report or supplemential repor is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or the receiver or wusiee ampowered o execute this repori as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachmegt with an address, with alt other like empowered.
SIGNATURE: ,J efgm_ﬁao Susa) Dwaodad  H(30l07 3567189 -5ul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirne Phona #




