FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION - Secretary of State

DOCUM ENT # P05000057733 05-01-2008 90207 040 ***150.00
1. Enlity Name

TYL, INC.

Principal Place of Business Mailing Address q U U u 3 b 99

13591 GREENTREE TRAIL 13591 GREENTREE TRAIL S

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 1S

NGRS

. | - | 04232008 NoChg-P  CRZE034(11/05)
DO NOT WRITE IN THIS SPACE | — e
) I ' o 20-2755257 {_[Not Applicable

. . $8.75 addiional
PRSI FI - o . . L. . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

9501 ORECNTREE TRAIL DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity 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 agent.

SIGNATURE
Signature, typed or printed name of ragistarec agent and title it appkicanla, (NOTE: Pegrsierad Agent signatura required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L. OFFICERS AND DIRECTORS [
TALE DPT -
NAME FAIRCLOUGH, ADRIAN

STREET ADDRESS | 13501 GREENTREE TRAIL
CiTY-57-21P WELLINGTON, FL 33414

TIMLE DVPS

NAME FAIRCLOUGH, SONIA J
STREET ADDRESS | 13591 GREENTREE TRAIL
CTY-ST- 2P WELLINGTON, FL. 33414

TILE 1 - e L —
NAME

o s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP . -

TTLE
NAME . 2 )
STREET ADDAESS ,_; o F
CITY-ST-2P q

TITLE
NAME -
STREET ADDRESS
CITY-§T1-2IP

12. ! heraby cerify that the information supplied with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpanihl repag is true end accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director

ol the corporation or 1he receiveytr Kuskda embowered to gxetTiMthis report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Blogk 11 if

»
R P@mn OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




