2006 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) _ Apr 04, 2006 8:00 am

DOCUMENT # P05000022760 ecretary of State
1. Entity Name
04-04-2006 90145 023 ***150.00
TLO HOLDINGS I, INC.
Principal Place of Business Mailing Address
P.Q. BOX 771450 P.O. BOX 771450
NAPLES FL 34107 NAPLES FL 34107
2. Pringipal Place of Business 3. Matling Address
Suite. Apl. # ele. Suite, Apl. #, elc. tst MOORE CR2ZE034 (1(}/05)
City & State Cily & State 4. FEI Number Applied For
Zo - ‘{3 Todo Yy Not Applicable
&0 Country Zip Country . -'B.. Certiticate of Staws Desired O §8'75 Additional
- ee Required
6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent

Name

JAUMOT, FRANK E

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

POMPANQ BEACH FL 33060

City FL Zip Code

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

SIGNATURE

Sgnatgre. typed of ;Sr-med;tame ol regislerad agent and tille il appbcabic (NOTE- Registeract Agenl signatuee renuired whgn ranstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P/D ; ‘ [ pefete TITLE [ Change [ Addition
NAME ASHER, HANK' NAVE
STREET ADDRESS [P.CQ. BOX 771450 STREET ADDRESS
CifY-S1-21P NAPLES FL 34107 CITY-ST-ZiP
TNE S 1 pelete TIMLE @’Change (3 Addition
NAME DUBNER, DEREK A NAME
STREET ADDRESH PO BOX BTT746— sTReeT00RESs | £ o, Bo g 777 RAY-]
CHY-ST-7IP  ROCHARATON-FCIET CITY-ST-ZiP I\}ﬁ?ﬁ-&;; & X ro7
HILE T Detete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TIME O3 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRAESS STREET ADDRESS
CRY-ST-2IP CITY-S7-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CITY-ST-21P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this ing does nat qualify for the exemplions contained in Seclion 119, Flarida Slalutes. | further certify that the information
indicated on this report or suppiemental repost is irue and accurate and that my signature shall have the same legal effect as if made under eath; that 1 am an officer or director
of the corporation or the resgiver or trustgd empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if chang:?d, or on an attac dresg. with all other like empowered. } /
v/ d 7

SIGNATURE:
SGNXTURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date: Daytime Phane #




