OFIT CORPORATION o5 e
2008 FOR FROFIT CORFO! Jul 22, 2008 8:00 am

DOCUMENT # H30917 Secretary of State
1. Entity Name 07-22-2008 90005 014 ***550.00
T. G. M. DEVELOPMENT, INC.
Principal Place of Business Mailing Address
P 0 BOX 209 P 0 BOX 209
FREEPORT, FL 32439 FREEPORT, FL 32439 50045 237
e T I R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 06302008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2465535 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gi'gesqﬁ?dmm'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registoered Agent
Name
MCCORMICK, CORNELIA :
1089 CO HWY 83A EAST Street Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 3243%
City F L Zip Code

8. The above named entity subrpits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature, typed or printec name of registered agent and tde if apphicable. {NOTE: Aogistered Agent signature requirect when reirsiating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Frust Fund Cantribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS ~ 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS iN 11
ME P Xneue TMILE [CIchange [ Addltion
HAME MCCORMICK, GERALD NAME
STREET ADORESS | 6000 CO HWY 278 STREET ADDRESS
CIy-sT1-2P DEFUNIAK SPRINGS, FL 32433 CITy-S1-2P
TITEE ST O Detete TIME [ cChange  [J Addition
NAME MCCORMICK-BRANNON, CORNELIA NAME
STREETADDRESS | PO BOX 209 STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 CITY-57-2IP
e VP A THLE President _ X[:hange 3 Addition
NAME MCCORMICK, FRANKIE NAE W CCormick Frantie
STREET ADORESS | 6000 CO HWY 278 SREETADDRESS |/ hn e Co Huu.f} 2793
cry-s-2p | DEFUNIAK SPRING, FL 32433 CTY-ST-7 De Funitall Sprimgs F1. 32433
me O Delete THLE = [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
City-s1-2P CITY-5T-2P
TMLE [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2iP CITY-ST-2IP
TME ) Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further cemnfy that the information
indicated on this repori or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Om/vu«u. VYNClorrmeek '@’la/m/vbd‘rv 7.18.08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




