FILED
2007 FO%:.I}SELTR%%%';‘%RAT'ON Mar 15, 2007 8:00 am

Secretary of State
DOCUMENT # M29899
1. Entity Name 03-15-2007 90033 041 ***150.00
TIGER-TIGER, INC.
Principal Place of Business Mailing Address
3217 SW ALEXANDER CT 3217 SW ALEXANDER CT
PALM CITY, FL 34990 PALM CITY, FL 34990
P B[ AR AT ER I
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2663372 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name
MORENO, CHRISTINE M P.A.
4450 SE FEDERAL HWY Street Address (P.O. Box Number is Not Accepiable)
STUART, FL 34997

City FL | Zip Cote

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typed or printed name ol registerac agent and title if applicable. [NOTE. Regstored Agent signaturd required when teinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0J  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A P 1 Delete TmE [JChange {7 Addition
NAME MORENOQ, ARTHUR S. NAME
STREET ADDAESS | P O BOX 2513 STREET ADDRESS
CITY-8T- 2P STUART, FL 34995 ciy-§T-2iP
TMLE 1 Defete T [Jchange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-ZIP
1113 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TILE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST.2P CITY-ST-2IP
TITLE O petete THLE [l Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiuslas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ddress, ww (
K;% e 77z e

SIGNATURE: 772220 F ¥y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




