2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT # P99000029776

1. Entity Name
TNL GLOBAL, INC.

Apr 26,2007 08:00 Al
Secretary of State

Principal Place of Business

1722-A BIKINI COURT
CAPE CORAL, FL 33804

Mailing Address

1722-A BIKINI COURT
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

ROV MOOR 0 AEAGMEEA

04022007 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
65-0919724 Mot Applicable

0  $8.75 additionat

5. Certificate of Status Desired .
Fae Required

6. Name and Address of Current Registered Agont

MORECRAFT, TIMOTHY S
1722-A BIKINI COURT
CAPE CORAL, FL 33904

~ INTHIS SPACE

DONOTWRITE .

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

tha ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragisiared agent and title if applicanls

(NOTE: Regrstered Agent signatura raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

PTD

PRICE,NE

POST OFFICE BOX 101391
CAPE CORAL, FL. 33910

TIILE

NAME

STREET ADDAESS
CITY-8T-21P

VPSD

MORECRAFT, TIMOTHY 3
POST OFFICE BOX 101391
CAPE CORAL, Fl. 33910

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiMLE

NAME

STREET ADDRESS
CITY-ST-21P

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
. INTHIS SPACE

oo
R

o UnononTanna?
- O5/MR/0T-RINET-025 150,00

-— )

R

H

“

Sk .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 a

SIGNATURE:

, with all othr like empowered.

NE | Price

A sheol 239587092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirne PHone &




