FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT “ ecretary of State
DOCUMENT # P98000099425 < 04-06-2007 90044 035 ***150.00

1. Entity Name

THURGALAND MARKETING AND CONSULTING, INC.

Principai Place of Business Mailing Address q
40052440

16517 S. W. 42ND ST. 1651 S. W. 42ND ST.
QCALA, FL 34474 OCALA, FL 34474

Suite, Apl. 4. etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12106)

City & State Cily & Stale 4. FEI Number Applied For

59-3552860 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THURGALAND, ROBERT A
1651 S.W. 42ND ST. Street Address (P.0. Box Number is Not Acceplable)

OCALA, FL 34474

City FL , Zip Code

8. The above named entity submits Ihis statement for the purpose of changing 118 1egistered office or registerad agent. or both, In the State of Florida. | am familiar with, and accepl
the ohiigations of registeced agent.

SIGNATURE
Signature, lyped of poffed narne of regisiened syort and e I applicable (HOTE Hegisiereo Agent signaturs regquine when nmsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PSD O Delete THLE [ Change [ Addition
NAME THURGALAND, ROBERT A NAME
STREET ADDRESS | 1651 SW 42ND ST STREET ABDRESS
CITY-5T- 27 OCAIA, FL 34474 CITY-ST-2IP
TITLE VP [ Delete TLE [ Change [ Addition
NAME THURGALAND, RCBERT A JR HAME
STREET AGDRESS | 1651 SWA2ND ST STREET ADDRESS
Ciry-s7-2IP OCALA, FL 34474 CITY-ST- 1P
ITLE T Dolete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-7IF CITY-§1-2IP
TITLE O oelete TIiLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TTLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE 1 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify 1or the exempiions conlained in Chapter 119, Florida Statutes. | further certify that ihe information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the recciver or trustee empawered lo execule this report as required by Chaptor 807, Florida Statutes: and that my name appears in Block 10 or Blegk 11

changed, or on an attachment with an address, with all other like crnpowered.
—
&, ‘/3 07 BZF73.-2209

" Dats Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED N FFICER OR DIRECTOR

Lobery ANI@GAInad < - Prze A nL




