FILED

Feb 20, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-20-2007 90050 016 ***150.00

DOCUMENT #P03000059446
1. Entity Name
TIGER TAIL REALTY COMPANY, INC.
Principal Place of Business Mailing Address 4 00 2 l q 3 4
1083 N COLLIER BLVD #265 1083 N COLLIER BLVD #265 '
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
B e e A e
Suite, Apt. #, etc. Suite, Apt. #, atc. 01302007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FEI Number Appliad For
04-3760410 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desied [ gi-:iﬁfg;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
NOLD, JOHN A
995 N COLLIER BLVD Street Address (P.Q. Box Number is Not Acceptable)

MARCQC 1SLAND, FL 34145

City FL i Zip Code

B. The above na
the abligationg

0 Bqtity submits this statement for the purpase of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalurflf:ed of prned name ol registered agent and titte f applicable [NQTE' Registered Agent signature required when reinsiating) GaTE
FILENWHI FEE IS $150.00 9, Elsction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P [ Detete TITE mange [ Addition
NAME GIL, JOSEPH L NAME , '
STREE ADORESS [~ FENNISSF~ swneer ooeess | |- Parisd Daive
CITY-§T-7P - CITY-51-21p LATTMJ&T;DWJJ N.j. “.(60
¥ H
TLE O pelate TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-2IP CITY-ST-Z1P
TILE 7 pelete TITLE [ change [ Adgition
HAME HAME
STALET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-81-71p
TME [ veleie TiTE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY - SY-2P
TITE [ celete TIE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY ST 2P CITY-87-2IP
TILE Cloeee - § e [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2ip CITY-ST- 2P
12. | hereby certify (hat the information supplied with this liling does nat qualify for the exemptions contained in Chapler 119, Florida Statutés. | further cerlily that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or thg rgceiver or trusiee empowered e execule this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11
changed, or on an atta€hndent with an address, with all other like empowered.

sionATURE: S donh 1 M0 Josern LG 4/3’1/6’3 ([ 247014

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayume Phone #

v




