FILED
2007 FOR FROFIT CORPORATION Apr 05, 2007 8:00 am

DOCUMENT # P00000096898 ecretary of State
1. Entity Name 04-05-2007 90141 036 ***150.00
TLB PROCESSING, INC.
Principal Place of Business Mailing Address q vorv - -
1425 VIEWTOP DR. 1425 VIEWTOP DR, v
CLEARWATER, FL 33764 CLEARWATER, FL 33764
P S T W AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3680290 Not Applicable
Zp "" Country ap Country §. Certificate of Stalus Desired O Ei‘;{g‘lﬁ?:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

BARRETT, TERESA L
1425 VIEWTOP DR. Street Address (P.C. Box Nurnber is Not Acceptable)

CLEARWATER, FL 33764

City FL 1 Zie Code

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Signature, typed or printed name of registerea agent ana title f applicable. {NOTE. Registerec Agent signalure required when reinsinung} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 8] O delete ITLE [ Change  [] Addilicn
NAME BARRETT, TERESA L NAME
STREET ADDRESS | 1425 VIEWTOP DR. STREET ADDRESS
CITY-S§7-2IP CLEARWATER, FL 33764 CITY-ST-2IF
TILE ™ celete TTLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ velale TILE [T change [ Aodition
NAME NAME
STAEET ADDRESS STREET AODRESS
CiY-51-8fh —f— — — — - CITY-ST-2IP
TITLE O ovelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIy-S7-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repott or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recQTrsde Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other | owered.

SIGNATURE: __ N2 Q= == > 3-3R30) 797-94715270

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Prone B




