2007 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000005609 Apr 30,2007 08:00 AM
1. Ently Name Secretary of State
T & L MARKETING, INC,
Principal Place of Busincss Mailing Address
608 BROOKWOOD PL 606 BROOKWQOOQOD PL
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business - No P O. Box # 3. Malling Addross

Suito, AplL. #, alc. Suile, Apl #, olc, tst MOORE CR2E034 (10/06)

City & Stale City & Slate 4. FE| Number Applied For

59-3357336 Not Applicable
4ip Country Zp Couniry 5. Cerlificate of Status Desirod | $8.75 Addtional
Fee Required
6. Name and Address of Current Reglisterad Agant 7. Nama and Address of New Registered Agant

MName

JONES, RICHARD O
1250 W EAU GALLIE BLVD Streel Address {P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

8. The above named enlity submits this statement for lhe purpose ol changing s registerod office or rogislored agent, o both, in tho Stale of Florida 1 am familiar with, and accepl
1he obligalions of registerod agent.

SIGNATURE
Sgnature, yped of prnied neme of regsiersa agenl and Inla ¢ epplcable, (NGTE: Regislerad Agant signature raquired when reinslating) DATE
F'LE NOw!! FEE IS ”50'00 9. Eloction Campaign Financing $5.00 May Be
After Ma‘{ 1, 2007 Fe9 Wil Be $55°'°° Trust Fund Confribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T PTD O Deleie 0 Cchange [ Addilion
NAME HICKS, JAMES T NAME
STREET Apopess | 606 BROOKWOOD PL SIREET ADDRESS UﬂElI}HDMSB%P
ony-sr.ap | MELBOURNE FL 32940 CINY-7-2P f1E /1 BT ~A0RE01 2 150 [0
1E O pelele TILE [ cChange [ Addifion
NAMF NAME
SIRLET ADDAESS SIREL] ADDRESS
CITY-Si-2IP CITY-SI-ZIP
TME O pelete e [ change [T} Additon
NAMF NAMF,
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIIY-S1-2IP
T [ pelere LE [ change [ Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-SI-2IP
e [ pelete (O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-SI-ZIP
T i) Delete 1ME 1 Change 7 Addition
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIrY-ST-21P

12. | hereby cerlify that tha information supplied with this fiting does not qualify for the exempiions contained in Seclion 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemanial report is truo and accurale and that my signalure shall have the same tegal affect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address. ith all other like empowored.
SIGNATURE: 4/ &/ 07 (: 32 a59-2249

ORFRINTED NAME OF BIGNING OFFICER OR DIREGTOR

SK?MIURE}ND TYP




