r
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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # J99357

1. Entity Name
T C MARKETING, INC.

Secretary of State

Principal Place of Business Mailing Address

P.0.BOX 308" vt " P.0.BOK308 " S

NAPOLEON, OH 43545 NAPOLEON, OH 43545 o
: g ‘ e 02162007 No Chg-P -CR2E034 {11/05)

D.”' NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
?i; :‘ Ll Wih R N _ k : N 34-1564665 Not Applicable
: :;{ ) ‘.: . ’i ? g; o I “ ) N T - T 5. Certilicate of Status Desired [ gese.:esq‘u‘\idr:gionw
8. Name Qnd Address of Current Reglstered ;Agant : m . AN .3‘::»1 S e Ao s Wi,
,t.., e ‘,‘ "-Q\.f ‘.,4 ’..i..ill
FRYMAN, JOHN DO NOT. WRlTE o .":‘.,“~:::

211 VIA EMILIA
PALM BEACH GARDENS, FL 33418

i

IN THIS SPACE

.

n"

‘mué 4 R

8. The above named entity submits this statement for the purpose of changing its reglstered oﬁace or reglstered agent or both in the State of Florlda lam rammar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature, typed or printad name of regisiared agent and uthe if nppbcabh.

(NOTE: Ragistarad Agenl signature mquurocl when rﬁnsumg)

'

! FILE NOWIIl FEE IS $150.00 - -

9 Elaction Campaign Financing °

'-'l

(S

1.

$5 00 May Bo '

. l'

, ' After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
!

10. QFFICERS AND DIRECTORS ]_ . N

TE T . ' "*‘";‘.

NAME FRYMAN;, JOHN T . S

STREET ADDRESS | 211 VIA EMILIA o :; N

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 :

TITLE P

NAME FRYMAN, RICHARD

STREET ADDRESS | 1205 OLD ORCHARD DR - i

CITY-ST-21 WAUSECN, OH 43567 l

TILE S

NAME WALKER, JEFFREY

STREET ADDRESS { ROUTE 2 . \

CITY-ST-2P NAPOLEOCN, OH 43545 o

TITLE -

e : IN THIS
B . ih“ .

STREET ADORESS X -

CITY-ST-2P X :

TILE ] -

NAME .

STREET ADDRESS L

CITY-ST-2IP

SE ]
Yoo | T
STREET mqness. ) o
CIY-ST-2IP " RGN AR

12. | hareby certify that rha information suppliad with this filing"dées not qualily for the exempticns contamed in Chap[er 119 Flor|da Statutes. | further certll‘y that the mformanon
indicated on this report or-supplemental report is trus’and accurate and that my, signature shall have the same lagal alisel as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to axecute this report as required by’ Chapler 07, Florida Statutes; and shat my name appears in Block 10 or Blagk 111f -

changad, or on an attachment with an address, with all other.like empowsred.

SIGNATURE: _~ 2T > —

sy - »

SHINATURE MDYYP F'yﬂ’Eﬂ NAME OF BIGNING OFFICER OR DIRECTOR

FE "

7



