2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

1. Entty Narmo Secretary of State
TTG ASSOCIATES, INC.
Principal Place of Business - Ma_i!ing; Adqréss -
301 N. BAKER 8T., #102, SUNSET SQ 301 N. BAKER ST., #102, SUNSET SQ
o T ”mm“«wu M Il& “[[l Illu ll‘l( um ul« II'" um lmm ll m!
2. Prmcpal Place of Busmssé . 3. Mailing Address J —

Suwile, Apt &, etc, 7 . — Suite, Apt. #, alc. N 15t MOORE CR2EQ24 ”D/GSJ o

Cily & State B City & State ) . = 4. FEI Number — - Applied ;01‘

. - o - 51-0450544 Not Appiscar®
din Country Zp Country 5. Certfficate of Status Desired O geae'gesq::i‘fiﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
gg‘? IB\JY’BL\';(ER ST.. #102. SUNSET SQ Sireet Address (P.O. Box Numne} is Not Accepablae) )

MT DORA FL 32757

City - FL Zi]:; Code

8, The above named entity subxmils this statemertt for the purposa of changing its registered office or registered agent, of both, n the Siate of Fionda, t am familiar with, and accept
the obhgations of registered agent.

SIGMATURE . - 2 - L : - z : R
Signatura, typed or prinied name of regsiered apont and Gl f appieakbie INDTE Registered Agent signature required when teinsiaimg) DATE e s
FILE NOW!l! FEES $150.00 .. .
After May 1, 2006 Fee Will Be $650.00, . .
Make Check Payable to Flarida Department of State

TITEF

T

9. Election Campaign Financing ~ $5.,00 May e
Trust Fund Contribuban, {3 Acdedto Fees

10, OFFIGERS AND DIRECTORS . T A DOTIONG/CHANGES TO OFFICERS AND DIRECTORBIN 17

TilE D 3 Detete e O change 3 Additian
NAME TARBY, PETERE NAME UO00N532378

STREETADORESS | PO, BOX 1448 STHELT ADDRESS F35,="ﬂ5x"ﬂ§3"813981 ~{] 1% {50, o0

oNY-ST-ZP |UMATILLA FL 32784 ... ) oresrap . )

e 1 petete TiLe [ Change [ Addition
NAME NAME

BTRELT ADDRESS STREET ADDRESS

CITY-ST- 4P o ) Ciy-81- 2P

TITLE I . - oo O] peters [t . cm i i e —em = 1 Chonpe - T A2dition
NAME NAME

STREE] ADDGRESS STRELT ADDRESS

CiTY-ST-2P o CITY-5T-2P

HLiE 7 Deleta TITLE 1 Changs 3 Addition
MAME MAME

STREET ATBRESS STRELT ADDRESS

LIY-ST-2IIP . } CITY-ST- 2P ~ -

fitE 0 Defete TLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREEF ADDRESS

oITY-$T- 2P _J omvestze .

HLE 1 patete a( [ Crange [ Additien
HAME MAME

STREET ADDRESS STAEEF ADCRESS

4Ty -51-7P LAY -5T-20F L

12, { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. ! furthar cettily that the information
Incicared on thls report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or directer
of the corporation or the receivar ar frusteg empowsres lo execule this repott as required by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Bloek 11
it cranged. or on an anachifEN with an address, with all other like empowered.

SIGNATURE: Gwéy Pes E ’T&rg} X 5?#( O 352-383-3s

IGMING OFFICER QR DIRECTOR Gayvme Phone ¥




