FILED
2008 FOR PROFIT CORPORATION. Mar 06, 2008 8:00 am

ANNUAL REPORT S
"~ ecretary of State
DOCUMENT # P94000038480 .- %~ 01-29-2008 90018 025 ***150.00

1. Entity Name

TLA, INC.

Principal Place of Business Mailing Addrass

613 SCHOOLHOUSE RD 613 SCHOOLHOUSE RD

LAKELAND, FL 33813 US LAKELAND, FL 33813 08 ‘ 66002637

(AT AT

01212008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE paT— AT

59-3266491 Mo Anpicadis
8. Ceniticats of Status Desied [ E:;-ZS Addlionat

8. Name and Addross of Current Registared Agent

0505 BROKEN ARROWRAL S DO NOT WRITE
pEmb R IN THIS SPACE

.

8. The above named entity subrhits this siatement tor the purpose of changing its registered ollice or registered agant, or boih, in tha State of Florida 1 am tamillar with, and accept
the obligations of registpreli

SIGNATURE

gmuw@-d;mwwouam (NOTL: Regimerad Agnnl wignelure raGiindd Wi reneialng) DATE

-~ ) 8. Eloction Campaign Financing $5.00 Moy Be
SISO TR 00 | S ommCTm e () 500

10. OFFICERS AND DIRECTORS | |

TILE PST
NAME ALLORE, TIMOTHY L.
STREETADDRESS | 6605 BROKEN ARROW TRAIL S

cny-SI1-2p LAKELAND, FL
e :
NAME
STREET ADDRESS Y
crY-51- 79

WNE
NAME

stz | - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-2P

me

NANE

STHEET ADDRESS
CITY-ST-21P

nne

NAME

STREET ADDRESS
cy-SI-oP

12. | hereby certily thal the information supplied with this l‘gng does nol qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certity thal tha inlormation
indicated on ihis raport or supplemental report is trua accurale and that my signahse shall have the same legal eftect as il made under oath; that | am an officer or director
ol the corporalion or Ihe teceiver or trusiee empowered lo execute [his report as 1equired by Chapter 607, Fkrida Slalutes; and thal my name appears in Biock 10 o Black 111
changed, or on an attachment with an address, with all other like empowarad.

SIMATIIDE.

_T._'-mu,\,,;.‘.u q \\br& . _ . .



