FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000098570 05-04-2006 90219 019 ***150.00
1. Entity Name
TLB COMMUNITY TIES, INC.
Principal Place of Business Mailing Address i
8210 VIA BELLA ST, 8210 VIA BELLA ST. | ‘40083808
SANFORD, FL 32771 SANFORD, FL 32771 .
2. Pringcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4, FE!| Number Applied For

& (ﬂ - 0 /A 0 9 é / Not Applicabie
ap Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A1A REGISTERED AGENT INC. e /ﬁ’ac v L ,\BM It
92 SADBERRY ROAD Sregragig (0. Bpfenber sig Aoopeglel <
‘ L

QUINCY, FL 32351
Sandord |
cv FL | %6%,

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

e eAB Ly - Tplirtk TPy L. Balid o3/30/0p

Signa:wuﬂua or printad noame fragistsrad agenl and e if 2pplicable. {NGOTE: Reglistarna Agent signaturs roquired “man reinstating) CATE
7
9, Election Campaign Financing $5.00 MayBe
Trust Fund Coniribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delete TIILE (1 change [ Adcition
NAME BALINT, TRACY L. HAME
STREET ADDRESS | 8210 VIA BELLA ST. STREEY ADDAESS
CITY-ST-2IP SANFORD, FL 32771 Ciy-S1-2IP
TILE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CIY-81-2p
TLE [T Detete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiyY-c1-2tp
TiLE [ Delete TITLE [) Change  [] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-st-2I
TME O petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TiP CITY-ST- 2P
TITLE O delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-5T-ZIP

12. ) hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver of trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attach t with an address, with all other iike ggnpowered.

3/ 3006 (1) 324 y74

Gule Daylime Phiong # F




