2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000099425 Apr 03,2008 08:00 AM
1. Entity Nam L
THURGALAND MARKETING AND CONSULTING, INC. Secretary of State
Principal Place of Business Mailing Address
1651 5. W. 42ND ST. 1651 S.W. 42ND ST.
OCALA, FL 34474 OCALA, FL 34474
04012008 No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEi Number Applied For
59-3552860 Not Applicable
5. Certificate of Status Dasired O ?&aae.gesq 3?::‘0"3'

6. Name and Address of Current Registerad Agent

T R SPERT A DO NOT WRITE
OCALA Pl sedra IN THIS SPACE

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

SIGNATURE

Signanste, byped of printed name of registeisd agent mnd tils if applicable. (NOTE: Registered Agent signature required whan tsihstatng} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE 1S $150.00 . Y -
After fi’fy 1, 2008 Foo w|?| ho $550.00 Trust Fung Contribution, O  Addedto Fees 150, m
10. OFFICERS AND DIRECTCRS I
TITLE PSD
NAME THURGALAND, ROBERT A

STREETADDRESS | 1691 SW 42ND ST
CITY-§T-7P OCALA, FL 34474

TITLE VP

HAME THURGALAND, ROBERT A JR
STREETADDRESS | 1851 SW 42ND ST

CITY-55-2P OCALA, FL 34474

THLE
HAME

crvate | DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CIvY -ST-21P

TIMLE

NAME

STREET ACDRESS
CITY-ST-ZIP

TITLE
MAME
STREET ADDRESS I

CITY-5T-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shail have the same legal effect as if made under ocath; that | am an officer or director
of the comporation or the fecaiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7&[«1 7 %oﬂ?@/d/m’(_/ £-/-08 32-873-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFGER OR DIRECTOR Daylime Phone #




