2008 FOR PROFIT CORPORATION FILED

a - ANNUAL REPORT Apr 28,2008 08:00 AV
P

DOCUMENT # F96000000721

1. Entity Name

TGF CORPORATION
EETERFEER
Principal PIaceofBusine;s C o g s s ‘Mailing.t\qgr?_ss. e e s i . T T o
5051 PELICAN COLONY BLVD o 1110 ENCLID AVE ' .
904 300

BONITA SPRINGS, FL 34134-6911 US - CLEVELAND, OH 44115 US

1VIIUIIIHHIHIIIWIIUIIIMIIN!IIMII!HIIHHII/IHlﬂ”l\llHHIl?

02202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o e IR

34-1818086 Not Applicable

: $8.75 Additional

5. Certificate of Status Desirad Fes Required

8. Name and Address of Currant Registerad Agent

CALABRESE, STEVEN A : ) ~

5051 PELICAN COLONY BLVD DO NOT WRITE
#904

BONITA SPRINGS, FL 34134-6911 : IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed nama of registarad agant and sl anolicabie {NQTE: Regletared Agant fignatis caquired when renstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e
After May 1?2008 Feo wifl he $550.00 Trust Fund Contribution, O Added to Fees I.“.'U!_“}._"_,.;’?jﬂg
NN AR-201 N5 -4 158
40. OFFICERS AND DIRECTORS ] ‘ i
TILE <) o ’ \- Core 2t cooe wa e N
NAME CALABRESE, STEVEN A S S o ‘ :

STREET ADDRESS | 5051 PELICAN COLONY BLVD., #904
cy-§1-2 BONITA SPRINGS, FL 341346911

Tme T

NAME CALABRESE, STEVEN A

STREET ADDRESS | 5051 PELICAN COLONY BLVD., #904
CITY-5T-2P BONITA SPRINGS, FL 341346911

TILE s
NAME CALABRESE, ERIC M

1110 EUCLID AVE. STE. 300 . . oy . ‘
s 110 EUCUD E ST DO NOT WRITE |

NAME
STREET ADDRESS
CITY-ST-ZIP

| IN THIS SPACE

NTLE
NAME
STREET ADDRESS ) : ] .
CITY-57-2IP _ L T _ -

T “ R " e N .
TMLE v, R o """'N;“«"- Cee ey o
' R

NAME o . N
STREET ADDRESS ﬂ [ . LT
CrTy-S7-21P A X , .

12. | hereby cerlify that the information supplied with lify for the examptions containad in Chapter 119, Florida Statutes. | further certify thal the informabian
indicated on 1his report or supplemental report i that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trusteg am # raport as required by Chapler 607, Fiorida Stalutes; gnd that my name appears in Block 10 or Block 11if

changed, or on an attachment with an add{ess /
L) T

SIGNATURE:
8IGNATURE AVED t‘ PRINTED N‘M'E OF SIGNING OFFICER DR DIRECTOR Dats Caytime Phone #




