".r/

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am 3

DOCUMENT # P00000117100

1. Entity Name .

T!0. MARKETING, INC.

'1

Secretary of State

(03-01-2006 90035 042 ***150.00

Principal Place of Business Mailing Address

Yv
2571 PONTE VEDRA BLVD. P.O. BOX 1637 4UUL11304 SOt
PONTE VEDRA BE{\CH FI;,32DB2 PONTE VEDRA BEACH FL 32004
2. Principal Place of Business 3. Mailing Address
37
Suite, Apt. #, ete. - Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State ‘; ity & Stat 4, FEI Number Appiied For
Tnle Ve . 2000t 59-3694468

Z‘?zoo%

CounlryDS

g +

%2004,

Country U 3

0 $8.75 additional

5. Certificate of Status Des
" red Fee Required

6 Name'and’ Adcress of Current Reglstered Agent

JWILLIAMS, THOMAS O JR
4172571 PONTE'

VEDRA Bl: D%

Name

7. Name and Address of New Registerec Agent

!

Strost _»3ddress"(P.O.,_Box,Number is Nol Acceptable)

13

City

Zip Code

FL

8. The above named entify sybmi bmits this statement for the purpese of changipg
the obligations of registerg .

OO

SIGNATURE

its registered office or registered agsent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped of pnnu_!ﬁ name of iegisiered agent and ulle Il applcanie.
*

U (NCTE: Regrsiered Agent signalure reauiiad when rensialng)

10. ' GFFICERS AND DIRECTORS

ADD!TIONSICHANGES TO OFFICEHS AND DIRECTORS iN I 1

11.

TITLE DPST 1 Delete TITLE [ Change  [] Addition
NAME WILLIAMS, THOMAS O JR. NAME

STREET ADDRESS {2571 PONTE VEDRA BLVD. STREET ADURESS

CiTY-sT1-7P PONTE VEDRA BEACH FL 32082 CITy-Si-2iP

TILE [ Delete TIRLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

me ——— e e+ = e Denge . gme —_— S o - Chuage— — L0 Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S1-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TILE 7 pelete TTLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TITLE {0 Detete TLE [HcChange  [] Addilion
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-§T-7F CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with a!l other like emglpwered.

SO

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Dale Dayhma Phona #



