FILED
~ 2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT S
_ ecretary of State
00000 000m PO4000153594 02-27-2006 951?): 018 ***150.00

1. Entity Name
TLG MARKETING RESEARCH, INC.

Fr{ncipal Place of Business Mailing Address
6115 N. DAVIS HWY. #608 6115 N. DAVIS HWY. #608

PENSACOLA, FL 32504 PENSACOLA, FL 32504

R e YL L

2. Principal Place of 8

AV
Suite, Apt. . etc. /' suite, Apt. #, etc. 01312006  0OOm 0 00 OOGIONN
Fal
YOG . ity te 4. FE| Number Applied For
Tf 'ﬁf e 2 € F / U(,&‘;.fl B yeep e F/ 20-2059891 Not Applicable
ﬁ.ﬁ(g | fj"wé %Zb 5 00&% yas 5. Certificate of Status Desired [ gﬁg&gﬂ%ﬂmﬂﬂn
6. Namo and Address of Curront R;g!sm;d Agent 7. Name and Addross of New Rogistered Agent
e mmmn : R . Name__ . - - - e
SMITH, CHASE W
6115 N. DAVIS HWY. #6508 Street Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA, FL 32504
City ) . ' FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligati }of regiistered agent. - é .
SIGNATURE Aide /’J y 4
- Signature, typed or printed nams of ragialerad agent and fitle if applitable. (NQTE: Ragisterad Agant éignatura raciired when reinsiating} V4 DATE
. o FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 o poono
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  ooocoopmono
10, . QFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _‘
STME D [m me : Brcine [ Addiion
NAME SMITH, CHASE W NAME &
STREET ADDRESS | 6115 N, DAVIS HWY, #508 ‘ STREET ADDRESS (3 I-F 6 réeze Lo
omv-5T-2¢ | PENSACOLA, FL 32504 ) GITY-ST- 2P s réecs o Fi 3 %
e £ petete TmE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-7IP CITY-ST-ZIP
Tme {7 pelete mMe [dChange [ Addition
HAME . NAME
. STREET ADDRESS.| - .- STREET ADDRESS | o T ’ - -
onY-SI-2IP : CITY-ST-7P
TME O pelete e ' O Change [ Addition
WAME |
STHEET ADDRESS STREET ADDRESS
CITY-S71- 7P CITY-ST-21P
TILE [ petete TILE Ocrange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TInE O Deete THLE ) [JChange - [ Addition
RAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ CITY-57-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 118, Flosida Statutes. [ further certify that the Information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this repoit 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an %im an address, with all other ke empowered. J

e '263{2‘?/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR

SIGNATURE:

Daytirma Phone #




