2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # La4147 Mar 02, 2007 08:00 A
", Bty Name Secretary of State
T L C SERVICE, INC. l’y
Principal Place of Businoss i Mailing Address
C/0 DAVID MARSHALL C/0 DAVID MARSHALL
P.Q. BOX 1727 P.C. BOX 1727
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address I
Suile. Apt #7olc. Suite, Apl. #, elc. 1st MOCRE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number 65-0192195 Apphod .For
Not Applicable
Zp Counlry Zp Country 5. Corlificale of Status Desired O $8.75 Addtional
Fee Required
&, Namae and Address of Current Reglstered Agent 7. Name and Address ot New Reglistered Agent
Name
MARSHALL, DAVID .
1707 SPOONBILL DR Streel Address (P.O Box Numbor is Nol Accoplable)
NOKOMIS FL 34275
City FL Zip Code

8. The above namad anlily submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar wilh, and accept

the oblrgations of rogisterad agent. "

SIGNATURE
Sqgraire, yped or pred nama of ragisierad agent and i ¢ agpheaole, (NOTE- Regisiered Agent Sigrature requuad whan rensiaung) DATE
- FILENOWI! FEE IS §150.00 . . 9. Eleclion Campaign Financing $5.00 May Be
- After May 1, 2007 Feo WIIl Be §550.00 Trust Fund Contribution. ] Added to Fees
'_Ma!(e Ch_eck Payable to Flo(ida Department of State

10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
HITE P 1 Detele L O change [ Addition
NAML MARSHALL, DAVID NAME
st T apoRiss | 1707 SPOONBILL DR STREFT ADDRESS UDDANDES 3994
cirv-si-zp | NOKOMIS FL ciny-$- 2P Q5 200 -0t4 150, 00
THLE [ Delete HILE [ Change [ Addition
HAME . NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-SI-ZIP
TIILE [ Delete TINE [ Change [ Additon
AL . R B =
SIREET ADDRESS . STAEET ADDRESS
CITY-81-21P CIlY-S8I- 2P
TIE [ pelste TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDIE S5
CIry-SI-21p CITY-S1- Z2IP
T [ pelete TINLE ’ [ Change [ Addilion
NAML NAME
STREF T ADDRE 88 SIREET ADDRESS
CITY-51-ZIP CITY-SI-21P
1iLE [ Delete TITLE [ change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-ZIP CIry- s1-2ip

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemplions cenlained in Section 119, Florida Statutos. | furthar certify that the information
indicaled on this report or supplemental roport is lrue and accurate and that my signature shall have the same Ieé;al efiecl as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 of Block 11
i changed, or on an atlachmont with an addgess, with all other like empowered.

SIGNATURE: \&lclO'”l Qui-U4&y -1y

Oale Daytime Phone &

| o

E OF SIGNING OFFICER OR DIRECTOR



