2006 FOR PROFIT CORPORATION FILED

Apr 13,2006 08:00 AM
ecretary of State

DOCUMENT # L67980

1. Entiy Name

THE TIGNOR GROUP, P.A.

Princpal Place ;Jf Bustnass Mawng Address
1058 SOUTH TAMIAM! TRAIL 1055 SQUTH TAMIAM! TRAIL ’
SUITE 110-B “SUMTE 110-8
S&RASOTA FL 34236 SARASOTA FL 34236
us “us
2. Prncipat Place of Business 3. Mailling Address. E
- E\ L 1
Suijta, Apt. 4, atc. Sue, Apt. #, ete. i 15t MOORE CR2EDS4 Ugms}
City & State Cuty & State 4, FE! Numbel Applied Far
" | | 650192617 o
Zip . ( Gountry Zp [ Country t 5. Cenificate g:f Status Desired 3 ?g—;’fq gg;‘iohd
. &. Name and Address of Current Registered Agent j 7. Mame snd Address of New Registered Agent B
Name L ’ :
I}%@%%g}??ﬁg&EM' TRAIL Streat Adidress {P.C. Box Numb?x i Not Acceptable)
SUITE 110-B i
SARASOTA FL 34236 t ,
iy | i EL l Zip Cods

8. The above named enitty submids (his statement tar the purpose of changing its regisfered office ar

jregistecad agent, or tath, in the State of Florida. | am familiar with, and ace.
the obligaticns of repgisiered agent. :

t
i

SIGNATURE ;
Segativen., iyped or praed) hare o registecmnd sgeok AT utfe ¥ appbeanic (NOTE Negsteren Agert au_ma'i\};m 1eapding whon renstaivg)

DATE

L

"+ After May 1, 2006 Fee Wil Be. | Gfﬁgf . Trugt Fund Contribution. [ Addedto Fzc

et — —— - = T i i
FILE NOWH! FEEIS $15000 . ! 9. Clection Campeign Financing  $5.00 May .

Make Check Payablc to Florlda Departtient of State :

| 10 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D £ peess Tt : {3 Change At
NastC TIGNOR, STANHOPE Nanie UNOOOD50EETE
STREET ATBNLSS | 4919 HIDDEN OAKS TRAIL SREET AOPRACSS {4/27 /400 S0031~020 15000
EM-ST-2P (SARASOTA FL ) CITY-§T- 2w
T o O3 peteie L3 : { Change [ A+
NaME TIGNOR, KRISTINA o NANE |
STRELI ADDRESS {4919 HIDDEN QAKS TRAIL - —— STRCET ADDRCES
CiY-55-¢  |SARASOTA FL o ) crv-st-zp | !
THLE {7 oetete i3 ! Ocronge [T
NARE R NANE ;
STREET ADDRESS STRECS ADDRKSS
CIFY-ST. 7P ERY-5T- 2P }
e 7 ek ting i i O thage 4
meE HAME {
SHREET ADURESS SIRELT AQURLSS |
CiFY-57- 0P cr-st-ae |
e 7 pelete e ! } COcmnee [
NAME NANIE {
STALET ADDFESS SILE AUDRESS ; <
oTY-§T-IP cv-st-ze ! ; '
it 23 Detets e i ' Olchage [OAs
NANE HARME t |
STAEES ADDRESS . Stages AGURESSé ‘
TY-St-ZP aresiar | )

12. 1 hareby cerily that the mformaiion supphed with this ing dess not qualiy for the exemptionsd conteined in Section 119, Floridz Statutes ¢ furihes certify that she fomr”
neicaied on s repor of supplemental repart 1S true and accurats and that My signature shalfjhave the sarma legat affact as f tade urdsr 0dth, that | am an oificer or direr
ot the corporation of the receiver or trustee ampowered 1o axecuie this repor;ajs required W‘?, Farida Stalutes; and thal my harme aprears ia Block 10 ar Biod:

if changed, or on an attachment with an adg gl other ke emgawaT
2™
A (24 DG - AT

SIGNATURE:




