FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P0O3000075266 04-24-2008 90112 044 ***150.00
1. Entity Name
TNGP, INC.
Principal Place of Business Mailing Address
3337 N. HULLEN ST. 3337 N. HULLEN ST. .
STE 300 STE 300 ‘ o
METAIRIE, LA 70002 METAIRIE, LA 70002 . ' -
B R s T AR

Suite, Apt. #, atc. Suite, Apt. #, stc. 04162008 Chg-P CR2E034 (12/06)

Cily & Sterg — ——— City & Stata - - A TFELNumBaer _— Applied Bor

' 75-3085809 Not Applicable
zp . Country Zi Country 5. Certificate of Status Desired [IB] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name -
KEHOE, THOMAS Jars  ferr
10134 COLONIAL COUNTRY BLVD #910 Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33913 3 217203
City - Zip Code
fort Plgers FL | “%3% 3

8. The above named enlity submits this statemert for the purpase of changing its registered office or registered adent, o bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent,

SIGNATURE. ot Nary Shigoina loveulloet Y-2/-0%

Signature, Typad or printed name of registered agent and lide if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T _|PS O pelete TMLE [J Change [T Addition
NAME REESE, DANIEL R NAME
STREET ADDRESS | 138 DELOAKS ROAD STREET ADDRESS
CITY-ST-2IF MADISONVILLE, LA 70447 CITY-87- 2
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TITLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P _
TITLE [ Delete TME ~ [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e . STREET ADDRESS -l — - — - —— L
CITY-S3-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repert 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
of the corporaticn or th ceiver or truste powered i0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh \ , W'V‘II’N like empower%ut@& w,’ {)/w 4{[7 ‘ b ?- m'?& /7 0&

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER QR DIRECTOR Data Daytime Phone #

-




