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2008 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

FILED

f Feb 19, 2008 08:00 AM

DOCUMENT # P01000016332

1. Entity Name
TMA ENTERPRISES OF BREVARD, INC.

'
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Principal Place of Business _ Malling Addrass
2662 BRADFORDT DR. 2662 BRADFORDT DR,
WEST MELBOURNE, FL 32904 AWEST MELBOURNE, FL 32904
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§. Name and Addreu of Current Raglstamd Agent

ADAMS, TAMARA M
2662 BRADFORDT DR.
WEST MELBOURNE, FL 32904
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4. FEl Number Appilied For
59-3701471 Nol Applicable

Fee Requlred
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tha obiigatlons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglsterad agent, or both, In the State of Florlda | am faminar with, and accept

Signature, typed o prinied name of ragistared sgent and litk If applicabls. (NOTE: Registerad Agent signature raquired whan rengiating) DATE
T

FILE NOWI!| FEE IS $150.00 9. Election Campeign Flnancing
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

10, OFFICERS AND DIRECTORS |
TITLE D
" HAME ADAMS, TAMARA M

STREET ADDRESS | 2662 BRADFORDT DR.

CITY-ST-2P WEST MELBOURNE, FL 32904

TINE D

NAME ADAMS, ALTON F JR.

STREET ADDRESS | 2662 BRADFORDT DR,

CITY-ST-2P WEST MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P
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' Secretary of State

changed, or on an attachmeqt with an address, with al other ke ampowerad.

SIGNATURE: =<l Y A

12. | hereby certily that the Information suppfied with this fling doas not quallty for the exempuons contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall hava the same legal eﬂect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or frustee empowerad to execute this report as required by Chapter 607 Florida Statutes; and that ry name appears in Biock 10 or Block 11 if

N

7/ 27107574

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR

Daviine Phone #




