2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ¢ B FILED

DOCUMENT # F04064 Feb 14,2007 08:00 AM |
1. Eniiy Name Secretary of State
TIGERS DEN, INC.
Principal Placao of Eusinegs ) Mailing Address
635 SCHODLHOUSE RD ’ 635 SCHODLHQUSE RD -
e T ”Il”ll lm "H“m‘ "“I I’m w I‘IH I’IH I‘Iu IIIH IM I]IHII’ ll ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl #, ¢l 1st MOORE CR2E034 (10/06)
City & State City & Slato 4. FE) Number Applied For
59-2057076 Not Applicabla
Zp Country o Couniry 5. Cortifrcale of Stalus Desired O gg.gfq:::j:;innal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
CHRITTON, CHARLES P _
5300 S. FLORIDA AVENUE Streol Address (P.C. Box Number is Not Acceplapla)
LAKELAND FL 33813 '
City FL ‘ Zip Code

B. The above named enlily submits this statoment fer tha purpose of changing its regisierad office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. yped or prnted name o registerad ageni and ile 1 apnhcable, (NOTT: Regsrarea Agent sgnatura requred when romstating) CATE
. Atfor ay 1, 2007 Fos Will Bo $550.00 5. Eecion CampsionFrancng  $5.00 way B2
- . Trust Fund Contribution.  [J) Added lo Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P 1 oelete T {1 change [ Addition
NAME PEARSON, KELLY J NAME “!- o —iﬂ o '_'H‘:'ﬁ"%l
sTReET AppRess | 5371 S FLORIDA AVENUE STREET ADORESS 242 by 3 :,'1{ ‘:]‘5‘,'5, “nd 1en.
nv-si-ze | LAKELAND FL 33513 CIHY-ST- 2P e/ 2y BT-B039-D24 150,00
TILE [ Detete me [Jchange [ Adallion
HAME NAME
SIRECT ADDRESS STRFET ADDRESS
CIY-51-21P LGHlY-S1- 2
TITELE 7 Dotete 1me [ change [ Adailicn
NAML NAME . _
STRIET ADORFSS STREET ADDRESS
CITy-8i-2IP CITY-SI-2IP
TILE (1 Delete TLE [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP cliy-sl-7IP
e 3 petere TLE {Jchange [ Addition
NAME B
STREET ADDRESS SIREELT ARDAESS
CITY-ST-21P CIY-51-2IF
me O petete e [] Change [T Addilion
HAME NAME
STAEET ADDRE 88 SIRILT ADDRE S5
CilY-51-2IP chTY-SI-2IP

12. | hereby certly thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. ! further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effoct as if mado under cath; that | am an officer or director
of the corporation or the roceivef or rustee empowered 1o oxecute this report as required by Chapler 607, Fionda Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeniwilh an acdress. with all other fike empowerad

SIGNATURE: \ &Q\g\ Oﬂ/"\-—‘—\

SIGNATURENAND TYPED OR PRI!I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaynme Phone &




