ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Apr 14, 2008 08:00 A

DOCUMENT # P03000038841

1. Entity Name
TUG REGINA T, INC.

Secretary of State

Principal Placa of Business

P.0.B0X 489
PINELAND, FL 33945

Mailing Address

P. 0. BOX 488
PINELAND, FL 33945
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03262008 No Chg-P CR2E034 (11/05)
4. FEI Number Appied For |
55-0826318 | Not Applicable

O $8 75 Additional

5, Certificate of Status Desired
Fee Required

6. Nams and Address of Current Ragistorad Agent

BERG, PAULR
3333 20TH ST
VERO BCH, FL. 32980
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8, The above named entity submits this statemnent for the purpose of changing its reglstered office or reglstered agent, or both, in the Stale of Florida. | am Tarmillar with, ana accept

the obligatons of registared agant.

SIGNATURE

Sgnature. typed of pontad name of regisiersd agent &nd bile il appicable (NOTE- Registered Agert signature ragurred whe isnsLaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs UDDUGDBB-‘?C*S
After May 1, 2008 Foe will be $550.00 Trust Func Contribution. Added to Fees
¥ 1, 2008 Foo will bo 3 04/25/08- BDDbI u19 150. 00
13

10,

OFFICERS AND DIRECTORS

Tme
NAME

STREET ADDRESS
vy -51- 2

PDMC
MCCULLEY, JOHN
P. Q. BOX 489

PINELAND, FL 33945

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

SIREET ADDRESS
CITY-§1-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

1MLE

MAME

STREET ADDRESS
Ciry-St-21P
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12. | nerelby certify that the information supphiad with this tiing does not qualify tor the exemplions centained in Chapler 118, Florida Stalutes. 1 lurther certify that the informatron
indicated on this raport or supplemental report is rue and accurale and thal my signature shall have the same legal elfect as il made under path; that t am an oficer or director
of the corporation or the receivar or trystea empowered {0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an attechmeniwith ggfaddregg, with all other like empowered.

SIGNATURE:

Jo kn IA) Hﬁdu“ﬂﬂ

I ?CD 449 b

TVPED QESPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-l\;ps

\«—Daytine Phone #




