2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000168582  *~ Feb 27,2008 08:00 AM
1. Entily Name
| Secretary of State
T & L CONSERVANCY CORP. :
Frincipal Place of Businegss Mailing Aridress
180 WRIGHT GROVE RD 190 WRIGHT GROVE RD
T T ”"Hll‘ m Ilm I’lH ||m ||H‘ Immm |”|’ ml‘ |”|H|H| “I*m “ )m
2. Principal Prace of Business - No P.O. Box # 3. Mailing Addros:
Suite, Apl #. etc, Sutte, Apt i gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appied For
20-2003408 Not Apghcabie
Zp Country Zip Country 5. Certficate of Status Desired 0 ?eﬂe ;tfgﬁ:j:cllmnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narme

{ggwh%h%légé_VE RD Street Ardcress {P.Q. Box Number 15 Nat Acceptable)
OAK HILL FL 32759

City FL Zip Code

8. The anove named entily submits this statement for tha purpose of changing its registered office or registered agent, or noth. in the State of Flerida. | am familiar with, and accept
the chihgalians of registered agent.

SIGNATURE

Fnalee, et o Pnted 1aner ot e Svod el vl T LE | asphsacio, {$-0TE Ragisiaet AZr | aipioLae farjuirg s o viabtgl DATE

9. Election Camoaign Financuy $5.00 May Be
Trust Fund Contribution. ] Added to Fees

: é WII! Be 5550 0
ake Check Payable to Florida Department of Stat

N

10. OFFICERS AND DiFPF("TOFi:-J : 11. ARDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD T peiele me [Jenange [ Andition
HAME TOBIN, WILLIAM L NAME e e

STREET ADRESS | 190 WRIGHT GROVE RD STREET ADORESS bolol

CIFY ST 212 QAK HILL FL 32759 CTY-51-2P

TiLE vspD (3 peete e [ coange ] Adriition
NAME LIOU, JIN FONG HAME

STREFT ADDRESS | 12111 CLASSIC DRIVE STREFT ADDRESS

anv-51-7¢ | CORAL SPRINGS FL 33071 oy gt

THt [ teete e [ Ciange [} Audition
MNARA: Hetdl

STREET ADORESS STREET ADDRESS

CITY-ST-20 DITY-$T-2iP

mie 1 Delete THLE [ Change [ Aduitien
HAME . HAME

STRECT ADDRESS STREET ADDRESS

GITY-51- 2 Ty -51-21P

L 7 Deiale TITLE ) Cnange ] Adddition
HAME NEHT

STRILT ADURLGS STREET ADDRESS

LAY -51- 210 CITy-Si- 21

TRLE [ paete e {1 Cnangs [ Addition
NAME NEME

STREET ALDRESS SIREET ADLRESS

CITy-5T- 2 : LTy -5 2P

12. | hereby certity that the information supplied with thie filing does net qualify for the exarnetons conaned in Secton 118, Ficrida Staivies. 1 further certify that the information
indicated on this report or supplorental report is true ang accurate ana that my signature shall have the same iegal offoct s 1f made under oath: that | am an cfiicer or direclor
of the corpuration or the racgivesfor trustee empowered 10 execute s report as requined by Chaper 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an é wilh an address, with all olber like empowere.

SIGNATUR Pres WM LTVLI  2/as/ons  got-sy3ve

74 sEyﬁwnWo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cah (vt Frore »




