2008 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 08:00 AT

DOCUMENT # P98000088804

Secretary of State

1. Entity Nams

TKL PROPERTY MANAGEMENT, INC.

Principal Place of Business

1071 8TH AVENUE
GRACEVILLE, FL 32440

Maiing Addrass

1071 8TH AVENUE
GRACEVILLE, FL 32440
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03312008  No Chg-P CR2ED34 (11/05)
. FEI Number Applied For
59-3540544 Not Applicabie
o[ . ceriiicate of Staws Dasied [ $8+75 Additionai

Fee Required

fi. Name and Address of Current R

gistered Agent
LOWMAN, WILLIAM R JR. .
1000 LEGION PLACE
STE. 1700

ORLANDO, FL 32801

- 'DONOT WRITE -
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agens, or both, in the State of Florida. | am fanubar watn, and accept

the obligations of registered agent.

SIGNATURE

™

.

Signature. typed or printed name of ragistered agent snd ttle I applcabis

{NOTE: Regrstared Agent yignalure recures when renalating)

DATE

FILE NOW!l FEE IS $150.00

After May 1, 2008 Fee will be $530,00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

H000DE 7SS
e 06T12007 150,00

10. OFFICERS AND DIRECTORS

—

o B R “ L. o . . . .

TME P

NAME OWENS, CHARLOTTE J
STREET ADDRESS | 1071 8TH AVENUE
GITY-ST-2IP GRACEVILLE, FL 32440

TE
NAME
STREET ABDRESS .
CITY-§3-21P

Tme

NAME

STREET ADDRESS
Crry-ST-2IP

e

NAME

STAEET ADDRESS
Ciry-57-2ip

TILE

NAME

STREET ADDRESS
CITy. ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-8T-2IP
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12. | heraby certify that the information supphied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under path: that ) am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

Charlol7e ‘Zfﬂ,ue'n.s ' 3/3//04?

19-2434549

TURE AND TYPED OR,

NTED NAME OF SIGNIN:

FICER OR DIRECTOR

Date & Daylme Phone #




