2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT R
SECHETARY OF SIATL

DOCUMENT # P0300€131626

1. Entity Nama¥

TLC EXPERIENCE INC

DIVISION OF CORPORATIONS
08 JUL 25 PH 2: Lk

Principal Place of Business Mailing Address

ggﬂPR&% ;E;EHCTFL 33073 35%% égEHCTFL 33073 m /4/ 08 O’O l 7 OR’ 43 /)5
t

Apl. #, . ite, Apt. #, .
Sute. Apt. 8, elc Suite, Apt. 4. otc 07152008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
20-0403516 Not Applicable
Zi Count i i
P ouniry Zip Couniry 5. Certilicate of Status Desirad d $8.75 Addigonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLIGNON, TERRY
5241 NW. 77TH CT. Street Address {P.O. Box Number is Not Acceptabls)

POMPANQO BEACH, FL 33073

[

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its re
the obligations of registered agent.

isiered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

Y]
SIGNATURE [J‘-/ o8
Signature, tped or printad rlama of registerad agen! and bie if applica) {NOTE: Regi gent signarura requirgd whan reinstating) DATE L
~ — e = -+ 9.~Elsciion Campaign Financing — $5.00-May Ba— - _ -
Amended AR is $61.25 Trust Fund Contribution, O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE Vp . [ Change []/Add‘ninn
NAME COLLIGNON, TERRY NAME ceoibgnon Cod |
STREETADDRESS | 5241 N.W. 77TH COURT smeeraoress | Sz MW TR oF
orv-sizP | POMPANO BEACH, FL 33073 ovst2r | sempann EL 330173
TILE T O detete TITLE ' ! [J Change [ Addition
vt GositrpnnLor » e
L) —_— —_
STREETADDRESS | & wing Box STREET ADORESS 1kl SSEeEE9SS1
- ST-2 Bant=tench et o S+ ap A7 AT ON5--18 #1700
TIME ' TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TIRE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 7P CITY-ST-2P
THLE O elete TILE - [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-S1-21P CITY-ST-21P
Mme - [ Delete TILE (O Change [ Addition
NAME NAME 5 A
STREET ADDRESS STREET ADORESS / /} : ) S b &
CITY-ST-TiP CITY-S1-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida 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 i made under oath; that | am an clficer or director
of the corporation or the recaiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.
] .
SIGNATURE: ;

ED NAME OF SIGNING CFFICER QR




