FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

06— EEEY
DOCUMENT # J99357 03-06-2008 20045 045 150.00
1. Entity Name
T C MARKETING, INC.
Principal Placa ot Business Mailing Address q u “ JJ(av
P.0. BOX 308 P.0. BOX 308 o
NAPOLEON, OH 43545 NAPOLEON, OH 43545 : i )
. . .
S AR RRDHELR
Suite, Apt. #, eic. Suits, Apt. #, sic. 02222008 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEI Numbsar Applied For
34-1564665 Not Applicabla
Zp Country Zp Country 5. Certiiicate of Status Desired 0 ?esa-;?qtﬁfe%mmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
FRYMAN, JOHN -
211 VIA EMILIA Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8. The above named antity subsmits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatwre, typed of printad name of regisiered agent and tite @ eppicable. {NOTE: Registared Agem signatuns racuired whan reinsiating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. () Addad to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T ] Delete Tme [ Change [ Addition
NAME FRYMAN, JOMN NAME
STREET ADDRESS | 211 VIA EMILIA STREET ADDRESS
CImy-§1-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P
nMLE P 13 Dalete me PorsiDEwy O Charge [ Addition
HAVE FRYMAN, RICHARD HANE Fayman-, Richand
STREET ADDRESS | 1205 OLD ORCHARD DR STREETADDRESS | 7000 W MALMEER.
orv-sTze | WAUSEON, OH 43567 OV | paporgars, on  25HE
THTLE S O petete e Seonn P¥Change [ Addition
HAME - | WALKERJEFFREY o e tneksn, JREEAGY ~
STREET ADDRESS | ROUTE 2 STREETADDRESS | 200z W2, Hi&H
CM-sT-ZP | NAPOLEON, OH 43545 CTY-ST-2P Neforgom, OW ST iy
e 0 Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Dexete TME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2P

12. | hereby certity that the information supplied with this ﬁ[ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block 11 i

changed, of on an attachment with an address, with all ather iike empowsred.
SIGNATURE: o — 3/5*%8’ SYEETZ ~roop

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiria Phone #




