2007 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # J13554 -
1. Enlity Name o Apl‘ 05 2007 08 00 AN
TCL, INC. Secretary of State
Principat Place of Business Mailing Address .
14734 LONE EAGLE DR. 14734 LONE EAGLE DR.
ORLANDO FL 32837-6943 ORLANDGC FL 32837-6943
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, ctc. ’ Suite, Apl. #, ele. 1st MOORE CR2E034 (101’05)

City & Stale Cily & Stale 4. FEI Numbor _ Applied For

. 58-2662685 Not Applicable
Zp Country Zip Country 5. Certficale of Status Desired d $8'75 A_ddmonal
Fae Required
6. Name and Address ot Current Registared Agant 7. Name and Addross of New Raegistarad Agent

Nameo
SPICER, RICHARD JOSEPH
14734 LONE EAGLE DR, Street Address (P.0. Box Numbor is Nol Acceptabla)
ORLANDO FL 32837

City FL Zip Code

8. The above named cnlity submits this slatement for tho purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with. and accept
the obligations of regislerad agent,

SIGNATURE

Sgnaiure typed or printed name of ragistarad agant and iille ¢ spnheable {NOTE- Regrsiered Agen! signature required when ramsialing} DATE
. Aft- Fl':'!E Now!! FFEE\:I?IISB1 502? 9. Election Campaign Financing $5.00 May Be
er hay 1, 2007 ee e $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 1
THIE op [ Delete TIHLE [ Change [ Addition
NAME SPICER, RICHARD JOSEPH NAME
STREET ADDRESS z):/L!erg)ONELEAGLE DR SIREET ADDRESS UR0DO0ES 1531
ciy 1.2 : ci-s1- 2P [4,/13/07-30020-01% 150,00
- L L7 Delete e . Ol change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP g o stae
e [ belete I TIE [ change (7 Addilion
NAME . - e W ..
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P CITY-$1-2IP
ILE [T Delele TIME [ Change [ Addition
NAME NAME
STRLET ADDRLSS : STHEET ADDRESS
CITY-SI-21¢ CIrY-sI-2IP
TILE ) O pelete . “ILE " : [ Change  [] Addilion
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-51-2IF : CITY-S1- 2P
TITLE [ pelele TITE [J Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CIPY -ST- 2IP

12. | hereby certify that the informalion syppliadiwill) this filing does not qualify lor the exemptions contained in Section 119, Flotida Statutes. | further cerlify that the information
indicated on this report or supplemgntal report igdrue and accurate and that my signature shall have the same Ieélal effoci as if mada under oalh; thal i am an officer or direclor
of the corporauon or tha rgediver or !ruslee setbowered 10 gxeenle lhIS report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
3 m o

gicupRd J. SPueR /32’&7 4o - 240 4002

ED NAME OF SIGNING OFFICER OR DIRECTOR Dain Cayima Phene 4




