2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 655463

1. Entity Name

TIGER LAKE, INC,

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Businass

4127 NW 27TH LN,
SUITE A
GAINESVILLE, FL. 32606

Mailing Address

P.0. BOX 357845
GAINESVILLE, FL 32635

DO NOT WRITE IN THIS SPACE

EEERIRAEN DL AR

01102007 No Chg-P CR2E034 (11/05)
4. FE|l Number Applied For
50-1998227 Not Applicable
| ; $8.75 Additional
5. Certificate of Status Dasired O Foe Raquired

6. Name and Address of Current Registered Agent

LEE, DENNIS G.
4127 NW 27TH LN., SUITE A
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. { am famifiar with, and accept

tha obligations of ragistared agent.

SIGNATURE

Sigrnturs, typsd oF printed nama of registerad agent and Sue it Applicanle

(NOTE: Registerad Agant signatura required whan reinaiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS |
TINE PSD
NAME LEE, DENNIS G.

STREET ADDRESS | 4127 NW 27TH LN., SUITE A

CiTY-81-2IP GAINESVILLE, FL. 32806
TITLE VAS
NAME LEE, CARIDAD

STREETADDRESS | 4127 NW 27TH LN, SUITE A

CMY-S1-2P GAINESVILLE, FL 32606
TITLE AS
NAME DAVIES, LISA

STREEF ADDRESS | 4127 NW 27TH LN., SUITE A
CITY-51-2IP GAINESVILLE, FL 32606

TME

NAME

SIREET ADDRESS
CIry-5T-2P

TIME

NAME

STHEET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

UON0ACE0ST 36 )
01/20/07-80053-010 150,00

DO NOT WRITE
IN THIS SPACE

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 is true and accurate and that my signalure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporalion er the receiyer or trustee empowarad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like ampowared.

SIGNATURE:

OR PRINTED RAME OF S{GNING CFFICER OR DIRECTOR




