FILED

2008 "°§.‘I.'§3K[' R%%%';%RATION Mar 17,2008 8:00 am

r f
DOCUMENT # P02000033753 Secretary of State
1. Entity Name 03-17-2008 90001 047 ***150.00
TG &L CORPORATION
Principal Place of Business Mailing Address
4559 32ND AVE. N, 4559 32ND AVE. N. . 4yygblvuy
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 ] ’
SE—— e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
45-0477928 Not Applicable
ap Country ap Country 5. Certificate of Status Oesired O ?g;?q L:dr:;m“a'
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, LETICIA LEI®, LETICIA
4559 32ND AVE~N—~ — Steet Address (P.O. Box Number is Not Acceptable) -

ST. PETERSBURG, FL 33713

4559 32ND AVE. N.

%  ST. PETERSBUR" FL | ZpCooe33713

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

SIGNATURE
Sgnature. typed o¢ praited name of registenad agent end itk f APAICAD, (NOTE: Regstered Agent s:gnature requrred when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O pesete e [ crange [ Asciion
NAME LEIGH, TIMOTHY G RAME '
STREETADDRESS | 4559 32ND AVE. STREET ADORESS
CITy-ST-2P ST. PETERSBURG, FL. 33713 CITY-51-2P
TWTLE vsD O petete TLE CIcrange [ Adcition
NAME LEIGH, LETICIA NAME
STREET ADDAESS | 4559 32ND AVE. STREET ADORESS
CIY-5T-2P ST. PETERSBURG, FL 33713 CITY.ST-ZP i
TmE [ pefere TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-ST-ZP
TME B . = Oopeee-- —f v R (e ———— . —. Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TME [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-29
TRE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-81- 2P

12. | hereby certify that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shafl have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment with an ad wym .
SIGNATURE: % A fﬂnfo/tf Lei ﬁ'l\J WAL S/ N 74-006f

nmmmmmm..zﬁnﬁartmuﬁmnm




