2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 24,2007 08:00 A

DOCUMENT # 709784 Secretary of State

1. Entity Name

Ti-L1, INC.

Principal Place of Business Mailing Address

300 FLORENCE AVENEY 300 FLORENCE AVE

P. 0. BOX 50901 P. 0. BOX 50901

— — IR
04142007 No Chg-NP CR2EQ37 {4/06)

DO N OT WR ITE I N TH I S S PAC E 4. FEi Number Appliad For
25-3909335 Not Applicable

5. Certificate of Status Desired ~ [J ?g-g?qmiﬁmﬂ

6. Name and Addrass of Current Registered Agent

OB ROAB. DO NOT WRITE
FT. MYERS, FL 33905 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office ar registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signeturs, typed or printed name of reg ‘agert and! thle ¥ (HOTE: Fngistared Agent signature required when rékatating? DATE
Fliing Fee Is $61.28 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. 0 Addedto Fees
10, GFFICERS AND DIRECTORS ¥
TIMLE S
NAME BROCK, MALCOLMC
STREET ADDRESS | 4180 ELLIS ROAD T —
cnv-s1-2p | FT MYERS, FL 00000, I (el rre)
o o508 07 e AS00s 122,50
NAME ROBERTS, D

STREETADORESS | 287 GIRNADA BLVD
Ciry-51-2P FT MYERS, FL 00000,

TIME D
NAME AMMORN, BENJIMIN

STREET ADDRESS
st | rovERs R DO NOT WRITE

NAME MCGARITY, RICHARD
STREETADDRESS | 4325 ORANGEWOOD AVE
GIFY-S1-217 FORT MYERS, FL 33801

e ¢ IN THIS SPACE

e D
NAME CREWS, LEON
STREETADDRESS | 4730 LONGLAKE DR
Cimy-S1-2P FORT MYERS, FL

TME D

NAME GOULD, SIDNEY

STREET ADDRESS | 568 PROSPECT ROQAD
CATY-ST-2IP FORT MYERS, FL

12. | hereby certify that tha information supplied with this filing does not qualify for the examptions contained in Chaptar 118, Florida Siatutes. i further certify that the information
Indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carparation of the receiver or irustee empowersad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Dol ot Mpdulin L0l oty 233 cpucee=




