FILED

2006 FOI;:#SKLTRCE%%%‘?'_RA"ON Apr 28, 2006 8:00 am

ecretary of State
PQHS:NEJ,“I:/IENT # P98000099425 04-28-2006 90205 020 ***150.00
THURGALAND MARKETING AND CONSULTING, INC.
Principal Place of Busingss Maiting Addross ] - - -
1651 S. W. 42ND ST, - 1651 5. W. 42ND ST.-
OCALA, FL 34474 OCALA, FL 34474
T e A RO g
Suite, Apt. #, etc. Suite, Apt. #, elc, 0117l2-006 Chg-P CR2ED34 (11/05)
Cily & Slate City & State " | 4. FEI Number , Applied For i
59-3552860 Not Applicate '
& Countty e Country 5. Cenificate of Status Desired | fi‘zesq::f:‘;‘io"a' f

3

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name 1

THURGALAND, ROBERT A : I
1651 S.W. 42ND ST, Street Address (P.O. Box Number is Not Acceptable)

QCALA; FL 34474

City FL ‘ Zip Codo

8. The above namad entity submits 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
Signatute. LypRg of nnted 1aTe S EGISIN e wger and itk o appicable (NOTE Hegisteren Ageni Sigralka? recuneg whan ronsiaung) DATE
FILE NOW;HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PSD ] Detete TILE O Change  [] Additior
HAME THURGALAND, ROBERT A NAME
STREEF ADORESS | 1651 SW 42ND ST STREET ADORESS
CITY - 8T-ZiP QOCALA, FL 34474 CITY-S7-2P
e VP 2 Delcte e [ chenge [ Adgition
HAME THURGALAND, ROBERT A JR RAME
SIREET ADCRESS | 1651 SW42ND ST SIREET ADDRESS
CTy-$1-2P OCALA, FL 34474 Sy -51-2P
HILE [J Detere e [ Chaage (] Adaiticn
HAKE NAME
SIREEY ADDRESS STREET ADDRESS
CiTy-SI-2P CITY-5T-21P
e ] Deiete TITLE O Change [ Adailicn
NAME NAME
STREET SDDRESS STREET ADDRESS
CiTY-S1-2P CHY-ST-2P
me O oelere TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
fITLE O Delete MLE {7 Change  [C] Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-Si-2ip Cny-51-21p

12. | hereby certify that the information supplied with this filing docs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or duector
ol the corporation or the receiver or trusiee empowered (0 execul@ this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or BloCk 114

changed, or on an auymem with an address. with all other ike empowerad.
5= 508732
,4 X L-250f (?2) 2)

SIGNATURE: d
SIGNATURE AND TYPED OR PRINTED NAME (ﬁﬁﬂmﬁ OFFICER QMECYOR Date Oaviere Prare s

—i}

K nhormdl A Ay enrin . 2 Drs Ads



