FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000112807

1. Enlity Name

T & L DISTRIBUTION, INC.

Principal Place of Business Mailing Address
506 SANDTREE DRIVE 506 SANDTREE DRIVE
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403

T

04112007 No Chg-P CR2EQ34 (11/05)

L

<o .

90-0119983 Not Applicable

DO NOT WRITE IN THIS SPACE ' s

i

Fea Required

5 T . . .
IR ©o Tl | & Certiicate of Status Desired i~ $8.75 addtonal

6. Name and Address of Current Reglstered Agent

FOUNTAIN, LAUREN S L ::13 DO NOT '-\lf.VRn'-'E‘,

506 SANDTREE DRIVE

PALM BEACH GARDENS, FL 33403 AR "IN THIS SPACE

8. The above namad enlily submiis this statement for the purpess of changing its registered office or registerad agent, or beth, in the State of Florida | am famitiar witn, and accept
the obligalions of regislered agent,

SIGNATURE

Swgnature, lyned or pimlad narme of ragistersd agent and tlle il apphcatle. (NQTE" Regstarad Agenl signaturs requiind when rensiating) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS | EN
o D e FAR
NAME FOUNTAIN, LAUREN S I P IR R
SIREET ADDRESS | 506 SANDTREE DRIVE ' : ' ' '

ony-s1-2P | PALM BEACH GARDENS, FL 33403 UDO000T14453

. L L D4/27/07-80024-002 158.7
MAME - ey .o B .

STRELT ADDRLSS ' \
CITY-S1-7P

5

TILE
NAME

- f s S ] T A'él oo N B
STREET ADDALSS St e e
7" 'DO'NOT WRITE =

s ' IN THIS SPACE
NAME S C
SIRLET ADORESS ’ . oo a '
OIY-51-2p P N Lo :

TILE
NAME . .
SIRLEY ADDRESS
City 57-2F

T
NAME . . .
SIAEET ADDRESS L . R - .

oIy ST-4p Lo T oo R - . f

12. 1 hareby certity that the informatio upphed wilh this filing doss not quaf on i i . i o i ‘
3 X 'y for the exemplions cantained in Chapter 119, Florida Statutes. | further certify thal (he informalion
g}dllr;::lg; ogr;:\'ls'{eec‘:rr]t " supptémanial report is true aaru§I ccurate and that my signature shall have the sama legal effect as it made under oath; that | any1' an officer or director
porabon o raceier or lrusiee appe xecute this report as required by Chapler 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

aywearad |
changad. or on an altgchmehi with an ad ar like egfipowered.

SIGNAT :
/ uTﬁNk{URE AND w? o) RINTED vue OF $IGNING OFFICER OR DIRECTOR

N

Ylgoor  su-35(-5137

Daytrra Prhong »

[V |

Apr 18,2007 08:00 AM
Secretary of State




