260§'FOR PROFIT CORPORATION FILED

ANNUAL REPORT < Apr 21, 2008 08:00 A

DOCUMENT # P04000143681

1. Entty Name -
.T.J.L. ENTERPRISES CORP.

Principal Place of Business Mailing Address
11410 DEAL RD 11410 DEAL RD
FT MYERS, FL 33817 FT MYERS, FL 33917
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LEE, THOMAS A
11410 DEAL RD
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8 “The above named’ entlty submits this statement for the-purpose of changing its reglsmred O"ICB or regmlered agant, or botn, in the State of Florida. | am famlllar with, and accept
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NAME LEE, THOMAS A

STREET ADDRESS | 11410 DEAL RD

CITY-58-2iP FT MYERS, FL 33917
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12. | hereby cenlify that the information supplied with this filiy é; “does not quahfy for the exemptions contained in Cnaprar 119, Florida Statutes | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am ar officer or director
- of the corporatian or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; thanged, or on an attachment with an address, with all other like empowered.

-SIGNATURE: - A/m«., hca  THomps A, Leo y-I-08  229-73/-5732

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA Date Daytma Pnone §




