FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F95000001707
1. Entity Name
, TUG WA RIDGE ENTERPRISES, INC.
'-.‘
Principal Flaca of Business Mailing Address
10500 N, GOTH AVENUE 0500 NW. 60TH AVENUE
OCALA, FL 34482 QCALA, FL 34482

—==— | IR Ot

01152006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE ey Ropad Far

65-0551010 Not Apglicable
5. Certificale of Status Desired [ $8+75 Addilional

Foe Required

6. Nams and Address of Current Registersd Agsnt

10500 N SOTH AVENUE DO NOT WRITE

OCALA, FL 34482 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 'n the Siate of Forida. | am familiar with, and accept
{he chligations of registared agent.

SIGNATURE

Signatyra. typad or printed nama of tagislered agent and Ul if agplkicable. {MOTE Ragittered Agent signature required whan refnstating) DATE
FILE NOW! FEE {8 $150.00 9. Election Campsign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Foes
10. OFFCERS AND DIRECTORS ] _' T _—
e PTED - -
NAME MCCANN, LYNN A

STREETADORESS ( 10500 N.W, 80TH AVENUE

amsrar | OGALA FL _ - UDNOonsanaTL
o R (1/23706-B0025-020 150.99

RAME
STREET ADORESS
Lt -83-70

e
WAL

e DO NOT WRITE

& ' | IN THIS SPACE

STREET AGURESS
GIty-87-ZIP

TITLE ’ R
HAME

STHEET ABURESS
Ty -S7-2P

e
NAME
STREET ADDRESS !
CiTy-8T-21P

14 ! hereby cortify that the informaltion syppite
indlcated on 1his report o supplemerta

i mir:? dogg nat qualify for the exemptions coMtaingd in Chapter 118, Florida Statutes, | furthar cextify that the information
truleago getfurdie and thas my signature shall have the samas legal effact as if made under oath; that | am an officer or director

of the carporation or hywie had ig gxocuta is repor as required by Chapter 807, Florida Statuies; and that vy name appears i Block 10 or Block 111
changed, &r an an attadl ith 3l othbr fike e?wov.vsred. ;
' o 5
SIGNATURE: O “Tres, s Tt Ber 8 8962
SIONA RTLD NAME OF SIGNING OFFICER OR C\RECTOR T 7 Tae eyl Phooe #




