2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Le7980

1. Eniily Name »

THE TIGNOR GROUP, P.A,

FILED
Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Acidress

1055 SOUTH TAMIAMI TRAIL 1055 SOUTH TAMIAMI TRAIL

SUITE 110-B SUITE 110-B

SARASOTA FL 34236 SARASQTA FL 34236

us us

2. Principal Place of Business - No P.G. Box # 3. Mailing Adgross
Suite, Apt #1. €1C. Suite. Apt #. elc. 1st MOORE CR2E034 (10/07)
City R State City & State 4. FE! Number Appiied For

65-0192617 Not Apclicable
Zip Country 2o Country 5. Cerdicate ol Stafus Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

§. Name and Address of Currgnt Registered Agent

TIGNOR, STANHOPE

1055 SOUTH TAMIAMI TRAIL
SUITE 110-B

SARASOTA FL 34236

Mame

Sreetl Address (P.O. Box Number is Nat Acceptable)

City

FL Ziry Code

8. The apove named entily submils this statement for the puroose of changing ils registered office or registered agent, or coin, in the Swate of Flonda, | am fameliar with, and accept

the obhgalions ot registered agent.

SIGNATURE

Signatvre, lypad ue FIEredd tan ol regf simied agert il tLE | arphoacie, {OTE REQISiaa0 Agerd 8 nALYre saguires wioh ~nviaun Qi

9. Electon Campaign Financing $5.00 mayge

Trugt Fund Contnbution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

O et TILF [Jchange  [J-Addition |
HAME TIGNOR, STANHOPE ) NAME
STREET ADDRESS | 4G19 HI STREET ADORESS
CITY-S8T-21P sinigg%EgLOAKs TRALL CITY-ST-2IP UODNONaETa7E

T W T NS T TSR T 0 ) o T T B I B S 8 v it WU e

ME D T neete TITLE R O A ’E!;h]nhe YET agdon
NAKE TIGNOR, KRISTINA HAME
STREET ADDRESS | 4919 HIDDEN OAKS TRAIL STREET ADIRESS 1
emy-5T-2P |SARASOTA FL CITY-S7-2P |
TLE 7 Deete 1ME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P GIY-5T-2IP
T 7 pelete Ttk [ Change [ Addition
NAME HANE
STREET ADURLSS STREET ADDRESS
CITY-51-2 iTY-57-21p
fI7LE O peiale TMLE ] Change ] Addition
HAME HAMC
STREET ADDRCSS STHCET ADDRESS
giry-sr.2e &iry-s1-2i
TTE [T Dete TmE [ Crange [ Adelilon
NEME NAME
STREET AGDRESS STRECT ADDRESS
CITY-5T-719 CITY ST 2%

12. | hareby certfy that the information supphea with tes filng does not gualfy for Ine exameuons contaned in Secton 119, Fiorida Statutes | furtner certity that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal etfect as if imade under oath: that 1 am an officer or diroctor
of tha corporanon or the receiver or trustee empowered 10 execute tis report as required by Chapter 607. Florida Statutes: and that my narre appsars in Block 10 o Blogk 11

if changea, or on an attachment with an address, with ail other ke empowered.

signature: YRV, Ko (KriSﬁh“V- T'g no'lf)

30foy  AH-36T-447¢

SIGNATUAE AND TYPED OyFﬂlNTED NAME OF SIGNiNG OFFICER OR DIRECTOR

A"

Lo Dy o Frner e



