2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G76405

1. Entity Name

TIGER TAIL ISLAND, INCORPORATED

Principal Place of Business

% RICHARD E. CAVALIER!
3212 PLEASANT LAKE DR.
TAMPA, FL 33618-1017

Matling Address

% RICHARD E. CAVALIER|
3212 PLEASANT LAKE DR.
TAMPA, FL 33618-1017

FILED
Mar 11, 2008 08:00 A
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4, FEI Number Applied For
‘,' ' 59-2815003 Not Applicable
' 8. Certificate of Status Desirad [ $8.75 Additional

Fee Required

6 Kame and Addrou of Current Rogislnred Agent Yeos

CAVALIERI, RICHARD E. e
3212 PLEASANT LAKE DR. ST

TAMPA, FL 33618 0w
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8. The above namad entity submits this slatement for the purpose of changing its reglsterad oftice or raglsie!ed agent, or both, in the State of Florida, | am I'amlllar wnlh and accept

the obligations of registered agent.

SIGNATURE
. Signatwre. lyped of printsd nama of regisisred agent and bite il appicable

(NOTE' Registersd Agent sipnatine required whan reinsiating)

DATE

9. Election Campaign Financing

FILE NOW!!| FEE 1S $150.00 »
Trust Fund Contribution.

- After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | o

TIME P . ,‘

HAME CAVALIERI, LINCOLNE. ; -,
STREET ADDRESS | 3212 PLEASANT LAKE DR. i w
omY-s-2P | TAMPA, FL P :
TLE v i

NAME CAVALIERI, RICHARDE. o !

STREET ADDRESS | 3212 PLEASANT LAKE OR. 3 ‘_'5'
cm-s1-7P | TAMPA, FL Lt
TITLE v S

NAME CAVALIERI, ROBERT L. S -
STREET ADDRESS | 3212 PLEASANT LAKE DR. . M
CITY-51-21P TAMPA, FL “-' l" )
TITLE v I N
HAME CAVALIERI, LINCOLN J.

STREET ADDRESS | 3212 PLEASANT LAKE DR.

CITY-51-21P TAMPA, FL

TITLE v

NAME POWRIE, CAROL A CAVALI

STREET ADDRESS { 3212 PLEASANT LAKE DR.

CITY-ST-2IP TAMPA, FL.

TITLE

NAME

STREET ADDRESS

ITY-51- 21
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12. | heraby certify that the informaticn supptiad with this filin r?
indicated on this report or supplemental report is true an

SIGNATURE;

does not quality for 1he axemptlions contained in Cnapter 119, Florida Statutes. | further carufy that 1he information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsrad to exacule this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

twendn €. C}Mo&wh//,/mé/ féfM:/M
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changed, or en a?hmem with an addrass. with all other like empowered

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Cate Diavylime Phone &




