2006 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

FILED

56—5GMENT # POG000005609

1. Enbly Name

T & L MARKETING, INC.

S —

Apr 24,2006 08:00 AM
Secretary of State

Puncipat Place of Business

Mailing Address

606 BROOKWOOD PL 605 BROOKWQOD PL
ESELBOU‘RNE FL 32840 _ 3§LBOURNE FL 32940

AR

2, Principal Plage of Businass

3. Mamng Address

JONES, RICHARD ©
1250 W EAU GALLIE BLVD
MELBOURNE FL. 32935

———— e — = - -— - —

Sutte, Apl. #, etc. Suite, Agt. #, ele 15t MOORE CR2EDI4 (10/05)

Cry & State City & State 4. FEf Number T} [Apptied For
- o 75‘9:733?7:336 ) [ ;N'Ol Appiics

— Co vy
Zp Countey ap i 8. Cerlificate of Status Desired | $8‘75 A.dd“'o"al
Fee Reguired
6. Name ant Address of Curreni Registered Agent 7. Name and Address of New Registered Agent o
Name

Sueet Address (P.0. Box Nusber is Not Acceplable)

T o FLI Zip Cade

City

the abligations of registered agent.

SIGNATURE

8, The above named entity submits his stalement for the m]r_c;ose ot changing its reg‘rstere& a_f!i_c:; or registarad agent, or both, in the Stale of Florida. 1 am familiar with, and acc:

Signature, fypan or prmedd namt ol (egpstared agent and hic t applcatio INCTE. Pegsieres Agert spnaltee roquand when raastahing) DATE
T '_'_. T e e = T
‘Aﬂeﬁg{f 1410\2&;}!’5 ggsﬁjfsﬁ {%%2200 é B, Etecliar Gampaiga Financing  $5.00 May:
. 1 uiay 1, CeR VW PR sva UL Trust Fung Contnbwvon. £ Addedto Mas-
Make Check Payahle to Florldq Department of State
1. GFFIGERS AND DIRECTORS n AGTHIONS CHANGES 10 OF F1CERS AN DIRECTORS IN 11
SINLE PTD 3 Detcle THLE 3 Change  [JAC
AME HICKS, JAMES T MAME
STREET ADORLES [ 606 BROOKWOOD PL STREET ADDRISS
CiY-8T-2¢  [MELBOURNE FL 32940 CITY-ST-® ConeAT
- BOLRNER So——f T b~ . 10B000523837 )
Delee 05/05/06-80084-B1 P Ts0Thy
MAME HAME
STREET ADDRLSS STREE T ADURLSS
CiTY-81- ¢ CITY-57-5%
e 1 pelols Wig 3 Change [ A
MABAC NAME
SIREL! ADGRISS STRLE ADORESS
GITY-37-27 GITY- §1- ¢F
TME 73 Dejete TiLE [ chage [JA
NAME NAME
SIREET ADDRESS STRECT ADGRESS
CITY-57-0F CITY-51-27
Tk 1 Detete AHE [ Change [Chén
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CSTY-S3- I0F Ciy-53-2F
TRE 71 Delete SHLE [ Change [ A
NARME NAME
STRCLS AQDRESS STREE) ADCRESS
CAY-ST-0IF CiTy-53-50

12. hereby ceriity (hat the infeamation supgpiied with this fling does not qualify for the exemptlions contained in Section 119, Florida Sia'iules. I further certity that the informat
wicdicated on this report or supplemantal cepart is true and accurale and thal my signatuwe shall have the same fegal effect as if mads under oath, that | em an officer of direck
at the corparation ar the recewer ar trustes ampowerad to execute this raport as required by Chapter 637, Flanda Stalutes, and that my name appsars in Block 10 or Block 1

it changed, ar an an atlachament with an addrasy, with all athet like empawerad.
AR 2
CIAMATIIDE - ”~ /A

B A ] Ypn f f??h 4G T8¢



