2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # P01000011507

1. Entity Name
TGL MANAGEMENT, INC.

Secretary of State

(03-31-2006 90013 037 ***150.00

Principal Place of Business

4401 VINELAND RD STE A16
ORLANDO, FL 32811

Mailing Address

44014 VINELAND RD STE A16
ORLANDO, FL 32811
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WRIGHT, GREG E
HAGHANEAMNDRE-STE A
ORLANDG, FL. 32811
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8. The above nal

the cbligations ¥ registerad agent.

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

stle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

}Jﬁna(&w./lyped 1 pnn%d naryal registered agent and
/ =~

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE D [ Detete TITLE [Cchange [ Addition
NAME MCINTYRE, THOMAS RAME

STREET ADDRESS | 4401 VINELAND RD A-18 STREET ADDRESS

CITY-§1-21p ORLANDO, FL 32811 CITY-ST-2IP

TIMLE D O Dekete TITLE [J Change [ Addilion
NAME WALKER, LARRY NAME

STREET ADDRESS | 4401 VINELAND RD A-16 STREET ADDRESS

CiTY-5T-2IP ORLANDOC, FL 32811 CITY-ST-2IP

TITLE D O Dalete TITLE [3 thange [ Addition
NAME WRIGHT, GREG NAME

STREET ADDRESS | 4401 VINELAND RD A-16 STREET ADDRESS

Ciry-S7-2IP ORLANDO, FL 32811 GITY-ST-2P

ThtE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 petete TMLE [ Chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P Ty -S1-2iP

12. | hereby certify that the information suppfigd with this filing does not qualily for the exempions containsd in Chapter 119, Florida Statutes. | further carlity that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplement
of the corporation or the receiver or trysiee g
changed, or on an attachment with a|

SIGNATURE:

oss, with all oth

ike empowered.

sw.myuﬁs AND TYPED OR anw“s OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #
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