FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000020269 04-13-2006 90299 010 ***150.00
1. Entity Name
TGM PROPERTIES, INC.
Principal Place of Business Mailing Address
204 JESSIE LEE CT 204 JESSIE LEE CT
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 5 0 0 1 1 G 1 7
o R A
Suite, Apt. #, efc. Suite, Apt. #, atc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number . Applied For
56-2317554 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eaegesq ":E:c;m"a’
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

‘1 MOLDENHAUER, TODD
~| 204 JESSIE LEECT Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Code
» { 8. The above named entity submits this statement for the purpasae ol changing its registered office or regisiered agent. or both, in the State of Florida. | am famiiiar with, and accept
n the obligations of regisiered agent,
SIGNATURE
Signature. lyped or printed name of regisiered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] [ Detete TIME O crange [ Addition
NAME MOLDENHAUER, TODD G NAME
SIAEET ADDRESS | 204 JESSIE LEE CT STREET ADDRESS
CiTy-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-S7-2IP
TNLE O oelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CI7Y-ST- 2P
TMiE O etete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI9Y-81- 2P CIFY-ST-7IP
THLE [ betete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete ITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
HIE [ Delete TTLE O ctange [ Adsition
NAME : . O F e )
STREET ADDRESS ’ . STREET ADDRESS
CIry-§7-2P - CIry-SE-2IF
12. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information

indicated on this report or supptemental report is irua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or rusles empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an addre: ith all other like empoweread.

’ —_ o - ‘.ﬂ . :
SIGNATURE: Z i Mo\ deahever Y- V1-CL -\ &)/
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Dale Daytame Phone #

7




