2006 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR} Apr 04, 2006 8:00 am

DOCUMENT # P05000022753 ecretary of State
1. Entity Name
04-04-2006 90145 017 ***150.00
TLO HOLDINGS |, INC.
Principal Place of Business Mailing Address
P.O. BOX 771450 P.Q. BOX 771450 g \
e e | HIlHl” ”Ill‘li Ii!“ “N ||m “N II“l “I‘l“l“ ‘lm |““””||’” m’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate City & Stale 4, FEl Number Applied For
20~ #376795 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additfonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

JAUMOT, FRANK E

190 SE 19TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

POMPANQO BEACH FL 33060

City FL Zip Code

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

SIGNATURE

Signature, typed o prated name of regraered agent and fitle d appheabh (NOTE Regsterad Agem signatuee raauirad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Y
- Make C Check Payabte to Flonda Departmen! of Stata &

10, OFFICERS AND DEHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P/D 7 Deieie TILE [ Change {7 Addition
NAME ASHER, HANK NAME

STREET ADDRESS |P.O. BOX 771450 STREET ADDRESS

ary-St-zie - |NAPLES FL 34107 CITY-81- 2P

e S 03 Delete e Sgthange [ Addition
NAME DUBNER, DEREK A NAME

STREET ADDRESS—HR-O— BOM- B H 48~ smeeraonness |2 0. Be X 771450

CTY-5T-2F  ABOCARATOM EL 32481, LITY-ST-21P MA_PL—£$', Ce. 2r0 -7

TILE O velete TITLE ‘ I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 7P

THLE O Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7P ’ CITY-5T-7tP

TmE [ oelete TILE [ change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

THLE [ Detete AL [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-1iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or diractor
of the corparaticn or the reggiver or Irusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11

if changed/:u on an attachyrgnt with an p§dress, with all other like ermpowered.
el / o
V4

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Dayhme Phote #

SIGNATURE:




