FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000142044 : 05-01-2007 90040 050 ***158.75

1. Entity Name
TOC ENTERTAINMENT & MARKETING, INC.

Principat Place of Business Mailing Address - Q “ “ 3 B “ U ‘J
106S W. MORSE BLVD. 1069 W. MORSE BLVD. ' .
WINTER PARK, FL 32789-3711 WINTER PARK, FL 32789-3711 : DT
A D OO
/06 % (0 Morse. Blud /065 1) Tornse. Blod
?i‘e-?fz- E‘- etc. S“L':el' Pt gte. 04262007  Chg-P CR2E034 (12/06)
3
City & State i City & Sate 4, FEI Number Applied Fc
Winten UK, # (Ownbrr Pk 7 74-3133742 Not Appitc
%l?;\'? ?Cf Country %92’7 3C/ Country 5. Cenificate of Status Desired ® gi'gi S?g(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCLEOD, EDWARD PA . Ai?d! -S'-(i_o . Richa mﬁ C .
284 PARK AVE NORTH treet ress (P.O. Box Number is Mot Accepiable
WINTER PARK, FL 32789 00 S £ Ar Street—
Suite 2300
“Y e FL %%C?d% /

8. The above nampshBntity suh!'ni{s this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and acc

the obligatip Zsr Whisterad agent
7,
(e //
=.;.tg!,f/,.
/A*‘pm-_ 4. typad of printes name ol regisierad agent and tie 1 anplicabla. (NQTE: Registeren AQent signalure required whan reinsLaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D’ [ pelete TITLE D, £ Change [ Ade
NAME LINDERS, JEANETTE C NAME sinders 5 Jeanete € ,
STREET ADDRESS | 222 S NEW YORK AVE TOP FLOOR sTReT a00RESS | F 2 /O Kielg e FneTra:
omr-sT-2P | WINTER PARK, FL 32789 OSSP | Opfawmclo 7L FREIT
TITLE ' O pelete TIME v ] Change R Ade
NAME NAME Grant, Joonne. C. .
STREET ADDRESS STREETADDRESS | /2 & D La /e &1 [/ sarc (’mcla,
Ciy-51-2iP CITY-ST-2P Onlanmdo Tl D50
THLE [ Delete TIMLE [ Change  [C] Adc
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-21P
TINE O Delere TITLE [ Change [ Adc
NAME NAME
STREET ADDAESS STREET ADORESS
CitY-$T-2IP CITY-ST-2IP
TIME [ pelete TITLE [[J Change  [J Adc
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TIUE O Detese TTLE [ Change (] Adt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. L herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the informatic
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporalion Or the receiver or lrustee empowered 10 exacute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Biock 1

changed, or on an attachment \a\;'im an address, withl all other like empowered.
SIGNATURE: /W4 J@//]/ Y-27-07 YO 7-Y28- 700

7 clGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale Matimns Dhcas 8




