2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

%%’;Sg'[f‘c%}q%ﬁ,\ﬂ%n Street Address (P.0. Box Number is Not Acceptabla)
NOKOMIS FL. 34275

City FL 2ip Codo

8. The apove named entity submirs this s1atement ‘or the purpose of changing its registered affice or registerad agent, or kotn, in the Sate of Florida. | am familiar wilth, and accept
the culigalions of registered agent.

SIGMATURE

Sgnilure fyped or poored nanw of sy slicad zoert and e arploacin (ROTE Regisiri@g AZort 2 grsdas s neudisn) whol rairapr g NATE

+FILE-NOW It | FEE; IS -$150.00-

iy = : 8. Fiection Campaign Financ:
Aftor Moy 1. 2008 Fez Will Be 555000 lection Campeign Financng — $5.00 May Be

Trust Fund Centiibuton. [ - Added ta Fees

Make Check Payablé to Fiorida Depariment'of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P ' £7 Devote TTLE OJchange [ Acaiion
NASE MARSHALL, DAVID HAME
SIREET ADDRESS | 1707 SPOONBILL DR STREET ADGRESS o
CITY-S1- 712 NOKOMIS FL CITY-ST-2IP UDGL"-":IBEGBQE
[ S e 10 o DT 2 M T '] e S 3
TT:E I esete TITLE SR L ﬁnﬁ'ﬁdé ""UD Addilion
NAME HAME
STREET ADDRESS STREET ADDRESG
oy -5T- 218 CITY-51-21P
IE O peete TME [YChange 7 Adddinan
NAME HAME
STREET ADGRESS STREET ADDRESS
SITY-51-21° CITY-51-2IP
e _ 3 paete TILE ] Charge  [] Addition
HAME HAME
STRZET ADGRLSS STAEET ADDRESS
oIry-S1-28 CITY-51-2Ip
Tis [ Deate THILE [l Change [ Aadition
HAME NEML
STREET ADDRESS SIREET ADDAESS
IRY-SI-212 CITY-S1-21P
i O pesie e [ Crange [T Asthiion
HAMWZ ' : NAME
STREET ACDRESS ’ . STAEET ADDRESS
oIy -51-21P CITY-ST- ZIP

12. | hereby certity Inat the information supclied wih this fitng does net qualify for the exemelions cortained in Seclior: 119, Flerida Statutes | further ceruly shat the intormalion
indicated an this report ar supplermental raport is Irue and accurate ans that my signature shalt hava the same legat eiect as if made under oath; that § am an cfficer or director
gt tha gorporauon or the raceiver of trustee empowered 10 execule this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11
If changea, or on an attachment wilh an address, wiiy ail ollwr ke empowered.

SIGNATURE:

Dagtoe Fhone 2

DOCUMENT # L44147 Apr 14,2008 08:00 Al
L Secretary of State
T L C SERVICE, INC. ry
Frneipal Place of Business Mading Ardress
C/0 DAVID MARSHALL ' C/0 DAVID MARSHALL . )
P.O. BOX 1727 P.O. BOX 1727
2. Principal Place of Busincss - No P O. Box # 3. Mailing Adgrass

Suite, Apt. #, etc. Suite, Apt 4, 1o, 15t MOORE CRZE034 (10/07)

City & State City & State 4. FEI Number Applied For

65-0192195 Not Applicable
2 Country Zp Country 5. Certficate of Status Desired O $8.75 Acaitional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterod Agant



