2008 FOR PROFIT CORPORATION

ANNUAL REPORT

" FILED
Apr 30,2008 08:00 AN

DOCUMENT # F93000001267

1. Entity Name

TG MICHIGAN, INC.

Secretary of State

Mailing Addrass

200 EAST LONG LAKE ROAD
P.0. BOX 200
BLOOMFIELD HILLS, MI 48303

Principal Place of Business

200 EAST LONG LAKE ROAD
P.0. BOX 200
BLOOMFIELD HILLS, MI 48303  US

e

| DOlNOT WRITE lN THIS SPACE

USRI ARG -

03042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
38-3078374 Not Applicable

$8.75 Additional

5. Certificale of Status Desired O Feo Required

6. Harne and Address of Cuirent Ragistared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or botn, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prinied name of registered agent and il  applicable

{NQOTE Regislered Aganl signalurs required when renstating) DATE

FILE NOW!ll FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Funa Conlribution

9. Election Carmpaign Financing

$5.00 May Be
Added to Feas

Unﬂl‘l piaieeh
10. OFFICERS AND DIRECTORS i EES-"':’hé?ﬁﬁtéﬁijgﬁ: 073 150 DD:
TTLE cD L e S I Pt N | R Y [, .
NAME TAUBMAN, A, ALFRED |

STREET ADDRESS | 200 EAST LONG LAKE ROAD
CITY-ST-2P BLOOMFIELD HILLS, MI 483030200

TMLE PD

NAME TAUBMAN, ROBERT S

STREET ADDRESS | 200 EAST LONG LAKE ROAD
CITY-8T-2P BLOOMFIELD HILLS, MI 483030200

TILE VTS

NAME DAVIDSON, JEFFREY M

STAEET ADDAESS [ 200 EAST LONG LAKE ROAD
CITY-ST-2P BLOOMFIELD HILLS, MI 483030200

TITLE VPD

NAME TAUBMAN, WILLIAM S

STREET ADDRESS | 200 EAST LONG LAKE ROAD
CITy-$T-2 BLOOMFIELD HILLS, MI 483030200

TITLE

NAME

STRAEET ADDRESS
CITY-ST-2IP

TITLE -
NAME
STREET ADDRESS

CITY-8T-2P

DO NOT WRITE !
IN THIS SPACE

0

12, ) hereby certify that 16 informatigr Suppliewith this filing does not qualify for the exemptions contained in Chapter 119, Fiorda Statules. | turther certify that the information
indicated on this report or supplgmental repfRis inge and accarale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receivdr ortrustee Bmpliwdred to ex cule this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an httachman wit addrg glrpther pike empowered.
\,

SIGNATURE: iy )

4/24/ 08

£,
BIGNA b‘mfv/:n OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR

Cale Daytime Phane #

{




