FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 709784 04-15-2008 90016 016 ****6] 25
1. Entity Name
TI-L1, INC.
Principal Place of Business Mailing Address .
300 FLORENCE AVENEY 300 FLORENCE AVE 60022811
P. 0. BOX 50901 P. 0. BOX 50901
TICE, FL 33994 LS TICE, FL 33994 US
T P S RNV IR IR AT
7 Pogbx 5290(, 7 1EE L
Suite, Apt. #, etc. Suite, Apt. #, eic. 23 f!?;[w.fmzmoog Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
Tl 2. 33508 Ff:{Mu oty £ 25-3909335 Not Apploatie
Zip Country Country . . 8.75 iti
3, 3 SoF é(,, Py ] 3 39&]" o 5. Certificate of Status Desired ] gee Fleql.‘:fe::;“mm
6. Name and Address of Current Registered Agent 7. Name and A of New Regi ed Agent

Name
BROCK, MALCOLM C.
4180 ELLIS ROAD Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS, FL 33905

City FL l Zip Code

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

SIGNATURE Mﬂw- . LSCL 3, /,z_;’/a,P
Slgnature, typed or pnntsd name of regstared agent and ut'a il applicable. {NOTE: Ragisierad Agent signature requited when rainstating) DAIE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Bo . Make check-payable to _ _
Due by May 1, 2008 Trust Fund Contribution. Added {o Fees Florlda Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE S O Delete TITLE [J Change [ Addition
NAME BROCK, MALCOLM C NAME
STREET ADORESS | 4180 ELLIS ROAD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 00000, CITY-S7-2IP
TITLE T [ Delete TME [J Change  [] Addition
RAME ROBERTS, D NAME
STREET ADDRESS | 287 GIRNADA BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 00000, CITY-S1-2IP
TITLE D O pelete TITLE [JcChange [ Addition
NAME AMMON, BENJIMIN NAME
STREET ADCRESS | 4641 UNDERWOOD DRIVE STREET ADDRESS
CITY-57-2IF FT MYERS, FL CITY-ST-2IP )
TILE [ O pelete TITLE [ Change [ Addition
NAME MCGARITY, RICHARD NAME
STREET ADDRESS | 4325 ORANGEWQOD AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33801 CITY-ST-2IP
TLE D . ’ O belete ME O change [ Addition
NAME CREWS, LEON NAME
STREET ADDRESS | 4730 LONGLAKE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL CATY-ST-ZiP
TITLE D N Delete MLE 7_;'/? ﬁ D OA NChanue [ Addition
NAME GOULD, SIDNEY NAME CTeon
STREET ADDRESS | 568 PROSPECT ROAD STREET ADDRESS | o2 &/ 2 / ;cluaad LE
orr-s-2F | FORT MYERS, FL UV-SIZP B Al oney Sk Rt /71

12. | hereby cemfg that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapfar 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered 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 empowered.

SIGNATURE: : e < 5 A 79’ 2y 7z

SIONATURE AND TYPED UR PRINTED NAME OF EIGNING OFFY OR DIREC & DAyuma Phone




