FILED
2006 FOR PROFIT CORPORATICN Feb 23,2006 8:00 am

ANNUAL REPORT | ' Secretary of State

DOCUMENT # P05000089060 01-30-2006 90037 045 ***150.00
1. Entity Nama
TL MAIL INC
Principal Place of Busingss Malling Acidress
9
1757 BROOKE BEACH OR 1757 BROOKE BEACH OR BBOﬂu17B
MAVARRE, FL 32566 NAVARRE, FL 32566 ‘
Sule. Apt. 8. eic. Suto, Apc 8. otc 01252008  ChgP CR2E034 (11/05)
City & State City & Stata 4, FEI Nunmr Applied For
"f "t 0 “f No Applicable
Zip Country Zp Country " $8.75 aadional
3. Cenificate ol Status Desirect [} Foo Raquired
8. Nama and Address of Cusrent Regs d Agernt 7. Name and Add, of New Regl d Agert
Name
LYON, KATHRYN A - — - - - § __
1757 BROOKE BEACH Streel Address (P.O. Bax Number is Nol Acceptable)
NAVARRE, FL 32566
City FL I 2Zip Code
8 Tha abowve named entity submits 1his statement jor the purpose of changing it regisiered oifice of registered agen), or both, n the Siate of Fiorida. | am famiiar with, and accept
Ihe obligations of registered agert,
SIGNATURE
Signanue. typea a. it naine Of regitaed Sgen: v ik it apphcatie. (NOTE: Rragiskvad Agem signanse recuired whan revkiing: DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Moy 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  adoedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e s} ] Oclewn 1,33 OCrange [ Acvition
AVE LYON, KATHRYN A HAME
SIRLET ADOMESS | 1757 BROOKE BEACH DR STREET ADOWESS
cor-si-ap NAVARRE, FL 32568 cy-S1-78
me (o] ) eiewn TME O crnge  [JAdition
NAME LYON, THOMAS S NALE
STREE ADORESS | 1757 BROOKE BEACH DR STREET ADDRESS
GTY.5T-IF NAVARRE. FL 32566 cy-sT-ZP
e O e e O trange [ Adaition
NAME SAME
STREET ADDRESS STREET ADORESS
ty-s1.0p City-S1-2P
e O Derere TILE _ . O Change (] Adcition |
NAME NAME
STREET ADORESS STREET ADDPESS
Ciy.SI-2P Cirv-$1- 0P
TmE O peice e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-0P ciry.st-ap
TME ) peenn LT3 Cichange 3 Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
iy -St- 2 CITY-5T-2P
12. | hareby cenity thal the information supplied with this m does not quakly lor the exemplions cotained in Chapter 119, Florida Statutes, t fusther Ceruly that the intormation
indicated on this report or suppiemental report is Lrus an accurale and that my signature shall have Ihe same legal aftect as if made under oath; that | am an officer of director
of the corparation or the recerver or trusipe empowered 1o execme thig report a5 requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, of on an altachment W rod /
SIGNATURE: /9%/ ozza/;twe @—%bw




(0(0 00 270

%5 W
FLORIDA DEPARTMENT OF STATE

Division of Corporations / M

February 2, 2006 v
W ’ L{’&L ~
“TL MAIL INC
1757 BROOKE BEACH DR /‘Wf
NAVARRE, FL 32566 : [
Subject: TL MAIL INC E‘( ;
s .
Referenceé-Number: P05000089060 - ' '

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. 1f "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered 1n the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



