2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28,2007 08:00 AM

DOCUMENT # P04000143681

1. Entity Name
T.J.L. ENTERPRISES CORP.

Secretary of State

Principai Place of Business ‘ Mailing Address
11410 DEAL RD 11410 DEAL RD
FT MYERS, FL 33917 FT MYERS, FL 33917

DO NOT WRITE IN THIS SPACE

A A

02262007 No Chg-P CRZE034 {(11/05)

4, FEI Number Applied For
57-1213716 Not Applicabla
" : $8.75 Aaditional
5. Certificate of Status Desired O Fes Reguired

6. Name and Address of Current Registered Agent

"LEE, THOMAS A

11410 DEAL RD
FT MYERS, FL .33917

DO NOT WRITE
IN THIS SPACE

8.- The above named entity submits this statement lor the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famikar with, and accept

+ the obligators of registered agent.

SIGNATURE

Signalure, typed or printed name of reqisiersd agent and ltke I apphcable. {NOTE: Regisrerad Agent signature required when renstatng) DATE

FILE NOWIII FEE I$ $150.00 9. Elaction Campaign F.inancing
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TnE PST

NAME LEE, THOMAS A
STREET ADDRESS | 11410 DEAL RD
CITY-51-2P FT MYERS, FL 33917

TILE

NAME

STREET ADORESS
Civy-sT-2I

“TITLE

NAME
STREET ADDRESS
Cay-sT-2Ip

THLE - ¢
NAME

STREET ADDRESS
Coy-St-2P .

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIMLE
NAME  » -
STREET ADDRESS ’
CIPy-ST-2IP

UODODCESOS3E
02N T-80020-002 150,00 -

DO NOT WRITE
IN THIS SPACE

12 ! hergby certify that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 118, Flonda Statutes. t further certity that the information
indicated on this rapart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: SIGNATURE AN:T;QO’% r A Lé’e

2 ~/C-0 ) 2839-72/-93Z22

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prone #




