FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000020269 03-02-2007 90016 002 ***150.00
1. Entity Name
TGM PROPERTIES, INC.
Principal Place of Business Mailing Address ’ gUULI(0%J
204 JESSIE LEE CT 204 JESSIE LEE CT
GREEN COVE SPRINGS, FI 32043 GREEN COVE SPRINGS, FL 32043
R PG R URCEMIAOATI AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & Stats City & Stale 4. FEI Number Applied For
56-2317554 Not Applicable
ap Courntry Zip Country 5. Certificate of Status Desired [ Ei'gi l':g:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLDENHAUER, TODD
204 JESSIELEECT Street Address (P.0O. Box Numbser is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, typecd or printed name of registarad agent and titie it applicable (NOTE Registered Agent senature sequired when reinstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD ) Delete TLE (7] Change  [] Addition
NAME MOLDENHAUER, TODD G NAME
STREETADDRESS | 204 JESSIE LEE CT STREET ADDRESS
CHTY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TILE [ Deete TITLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CiTY-ST-2IP CITy- ST-21P
TLE 7 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p CITY -S1-2IP
TITLE [ oelete THiLE [ change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-S1-21P
TLE ] petete TIFLE [ chenge {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P LTY-5T-2IP
TILE 7] Detete TIE M Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | herghy certify that the informalion supgplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and e and that my signature shall have the same legal effecl as it made under oath: that | am an officer or director
of the corporation or the receiver or truslee gmpowered1a%ecute this reparl as required hy Chapter 607, Florida Statutes: and that my nama appaars in Black 10 or Blogk 11 il
changed, or on an altachment with an g Wil o1 like emnpowarad.

SIGNATURE:

MmEsTORAED =1 -07) SN- 119

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

—



