FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
TL2 ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Adaress -
1510 S. TUTTLE AVE. 1570 S. TUTTLE AVE,
SARASOTA, FL 34239 IS SARASOTA, FL 34239 US
e 0 B 5 R AUV RAFEIRR AR T

Sute. Aol #. ole. Sute. Apt. . ele. 02272008  Chg-P CR2EQ34 (12/06)

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

70-4274662 Not Applicable
zp Courtry Zip Counlry 5. Cerlilicale of Slalus Desired O Ei.zesq:z?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme
MAGLICH, DAVID S ESQ.
1515 RINGLING BOULEVARD Slreet Address (P.O. Box Number is Noi Acceptable) -
10TH FLOOR .
SARASQTA, FL 34236
- City FL Zip Code

8. The above named enlily submits this staiement for the purpose of changing ils regislered ollice or registered agent, or bolh, iy 1he Slate of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Swynalure, ypat! or pantew nane ol registered ageny and il 1| appheabie {NOTE. Hegustesd Agent signalure reauired when remsianng) ATE
FILE NOWIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D [ Delete e [0 change [} Addilion
NAME LETSCHERT, TRUDO Il NAME
SIREET ADDRESS | 1510 S. TUTTLE AVE. STREET ADDRESS
CITY-5T. 2P SARASOTA, FL 34239 CIIY-§1-29
TITLE [ pelete TILE [0 Change [ Addition
RAME NAME
STREET ADORESS STATET ADDRESS
CITY-ST. 2P CITY-S1-21P
TITLE O oeigte TMLE [ Change 3 Adgition
NAME NAME
STREET ADDRESS TSTRECT ADDRESS -
Ciy-st. 2P CITY-§1-7IP
TITLE [ velete TINE [ Change [ Addilion
NAML NAML
STHEET ADDRESS STAEET ADDRESS
Cy-S1.21P Ci1y-S1-7IP
TILE O petere TILE (] Change 3 Addition
NAME NAML
STREET ADDRESS STREET ARORESS
CITY-S1-2IP Clty.S1-2IF
nng O vetere TIRE [0 Change [ Agdition
NAME NAMC
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2IP

12. | hereby cenlily lhat the informalion supplied wilh this filing does not qualily for the exemplions conlained in Chapler 119, Florida Slalutes. | further certify thal the information
indicaled on Lhis repor or supplemental reporl is true and accurate and thal my signalure shall have the same legal eflecl as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee ampowered 0 execule this report as required by Chapler 607, Flonda Siatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an allachment with with all pifier like empowered.
au1-366-45 723

Diayhimis Phone #

SIGNATURE:

OF SIGNING OFFICER DR DIRECTOR




