h FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P96000005609

1. Entity Name

T & L MARKETING, INC.

Principal Place of Business Mailing Address
606 BROOKWOOD PL 606 BROOKWOOD PL
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US

A TERANIRR AR VDO R

04022008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yir=ro—— R P

59-3357336 Not Applicable
5. Certificate of Status Desired O gg-gfqmmnﬂ‘

6. Narne and Address of Current Reglistared Agent

1250 W EAy) GALLIE BLVD DO NOT WRITE
MELBOURNE, FL 329835 IN THIS SPACE

8. The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signakure. typed or pantadt name of registarsd sgent and bt if appicable (NDTE: Fiagrtaned AQen! Bgnaiure raquwed when renstanng) DATE
. 9. Election Campaign Finanging $5.00 Moy Be P
Atto ra.:yq'?glol'; oFEE 18 3150 gsoso.oo Trust Fund Contribution. []  Added to Fees 9 4}2{{"15:%%‘2;%5%%%:]}? (50,00
10. OFFICERS AND DIRECTORS ]
TILE PTD
NAME HICKS, JAMES T

STREET ADDRESS | 606 BROOKWOOD PL
CITY-5T-21P MELBOURNE, FL 32940

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

stz DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-81-2IP

TIE

NAME

STREE ADORESS
CITY-57-ZIP

TITLE

NAME

SYREET ADDRESS
CHY-S1-71P

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on thig report or supplernental report is true and accurate and that my signature shall have the sama lagal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment with an adadress, with all other like empowered.

SIGNATURE: mm"fb/w.& Brespont  Jowes T Lhids i2]os \@u ) 720-607/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oeytmo Phona #




