2006 FOR PROFIT CORPORATION
ANNUAL REPORTTAR)

- - FILED

DOCUMENT # La4147 Feb 09, 2006 08:00 AV
T L C SERVICE, INC. Secretary of State
Principal Place of Business Maiting Aéd.ress
C/0 DAVID MARSHALL C/0 DAVID MARSHALL
P.O, BOX 1727 PO BOX 1727
ORI A
2. Principal Place of Business 3. Mailing Adcress
Suiie, Apt. ¥, eic. Suite, Apt. ¥, elc. 15t MOORE CR2E034 {10/05)
Cily & S Cny & Stas 4. FEI Humby Apphad Fo
y & State 1y & Slate umier 65-0192195 %;i(:pp:.c;
Zip ‘ Country Zp Country 5. Certificate of Staius Dasired O §ig§q$f:éﬁcnal
6. Name and Add:-'e.;s_of Current Registered Agent 7. Name and Address of New Ragistered Agent
T Name
?%?Sgﬁoi'é’h%ﬁjﬁ%ﬁ Strest Address (P.O. Box Number is Not Accepiabie)
NOKOMIS FL 34275
City ) FL | ZCode

8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and 25cer
the ebligations of registerad agent.

SIGNATURE —- - —
Signangre typedt or pravied name o regetemd agant and uik 4 applcabis {MOTE Regivtorad Ager! GURALIE fequired WwhEn roinstalmg) DATE

TFILE NOW!I!' FEE IS 815000 .
. After May 1, 2006 Eee Will Be $550
Make Check Payable to F!onda Department cf State

8. Elgction Cempaign Financing  $5.00 May:
Trugt Fund Contrigution. {1 Added 10 Fees

10. SFFICERS AND DIRECTORS . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Deete T O Change  [J -
NAME MARSHALL, DAVID NAME UﬁD '*4”5

STAEET ADDAESS | 1707 SPOONBILL DR STREET ADGRESS 0220705 %333 ~017 150,00
OY-5T-2P  INOKOMIS FL [iTY-§3- 70

TiHE [ oelete TITE 3 Change  J Adr
HAME i HAME

STAEET ADDRESS STREET ADDRESS

CiTy-51-21 COTy-S3- P

HhE O Delete TILE Ol Crange A0
NAME , HANE

STREET ADDRESS STRLET ADDRESS

QITy-ST- TP o

e - D Delele TITLE O Change g
ML

STREET ADDRESS STRELT ADDRESS

CIiy-57.2P ciry-S- 2P

TLE O Delete TIiLE [ Change [ Aden
NAME HAME

STREET ADDAESS STREET ADDRESS

CiFY-57- P fonsoe

TmE [ Delete LLiT O ctiange T A
HAME HAME

STREET ADDRESS STREET ADDAESS

£ifY-S3- 7P ' iy -57- 2P

12. | hereby certity that the informatian supphed with this filkng does ot qualify for the exemptions contalnedgn Section 119, Florida Statutes 1 further certily that the IﬂfOlllldul
incdcated on thus repor or suppiemental report i true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the carporation or the recewer of trusiee empowerea to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock
it changed, or on an atiachment with an address. with alt other like empowerad.

SIGNATURE: . Q\}A_\vh\& QU-HRL-T

F SIGNING OFFICER OR DIRECTOR Date ¥ Dayre Biiond




