FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P97000035726

1. Entity Name
TLP.JINC.

04-30-2007 90857 015 ***150.00

Principal Place of Business

1681 QVERLOOK ROAD
LONGWOOD, FL 32750

Mailing Address

P.0. BOX 521187
LONGWOOD, FL 32752

LT

rincipal Place of Businass - No PO Box # Malllng Address
GLE) ot Pokay &
Suite, Apt. 4, etc. Suue ApL. #, etc. 04222007 Chg-P CR2E034 {12/06)
ity State & Stat 4. FEl Number Applied For
G‘@(J/Y\CLO \ m l/O (:/1 59-3443317 Not Applicable
; [
ép. Geounlry Country i ; $8.75 adaitional
? Z_ \8 3u ( ){ CUYIC\,Q/ 5%_, CVV\O]/Q_/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of{Ourrent Registered Agsnt i 7. Nama and Address of Now Heglistered Agent— —— — —
Name

ASMA, WILLIAM N P.A.
886 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787

Siraet Address (P.C. Box Number is Not Acceptabla)

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of regrstered agomt and titke it apphcable.

{NOTE Regigtered Agent sigeature reguierd when remsiaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11

TME P [T Delete TMLE _P_ ﬁcnange [2) Adition
NawE CHAUFFETON, ISABELLE Nawte CnGan leton | \fjcdr)c e

STREET ADDRESS | 1681 OVERLOQOK ROAD STREETADDRESS (Qy2={ JoR

CITY-ST-ZIP LONGWOOQD, FL 32750 CiTY-51- 27 ) W Ao d?ﬂ b 2 33l

TLE [ Detete TiLe [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

NLE [ petete TE O Change [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1-2iP CImy-ST-2p

TILE 7 Detele TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS

GITY-ST- 2P CITY-$1- 2P

g [ Derete LLLE: Ol change (7] Agdicion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21p oiy- $1- 217

TIME 1 Detete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CnY-S1-2P

12. | hergby cerlify that the information supplied with this filin c?
indicated on this report or supplemental report is true an:
of the corporation cr the receiver or trustee empowsred 10 exacute {hi
changed, or on an attachment with an ad all othar like empowefed

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
sccurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or diractor

ired by Chapler 607. Florida Statules; andthat my name appears in Block 10 or Block 11

04/24 10

 RAFURELLD TYPEQ QR PRINTED N.nlr-'n:

R DIRECTOR

Data Daytna Phone #

|




