FILED
2008 FOR PROFIT CORPORATION Mar 10,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg_lgN?mEAENT #P03000085735 03-10-2008 90077 031 ***150.00
TMG MANUFACTURING, CORP.
Principal Place of Busingss Mailing Address ) - -
707 W RIVER HEIGHTS AVE. 707 W RIVER HEIGHTS AVE.
TAMPA, FL 33603 LS TAMPA, FL 33603 US
ST e RIS TRAD R
5617 Wi st H ANE 5517 W. SUGH AS
:n-_s“”f' o S“";gp"r':e“’c' 01082008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbar . Applied For

| _TamPA | FL Tamba FC - -57-1184139-— - = ~ . ZF [norApplicanie
Z% 3,34 COE; g Z%% ‘05 4_ Coﬂwj 5. Cenificate of Status Desired | Eg'ggq :if:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOOMFIELD, JOSEPH NIEL
701 W RIVER HEIGHTS AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sighaiure, ped or priled rape of registered agenst and ttle it applicable (NOTE; Regstored Agant Signalurg tetuiad whiErn 1enstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O oelete TITLE [JChange [ Addition
NAME BLOOMFIELD, JOSEPH NIEL NAME
SIREET ADDAESS | 701 W RIVER HEIGHTS AVE. STREET ADDRESS
Ciry-ST- 2P TAMPA, FL 33603 CITY-ST-ZIP
TIILE O Delete THLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TIILE O pelete TITE [ Change [ Avgition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-ST-ZIp
TIILE 7 petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP GiTY-ST-2IP
NTE 07 oelete MLE Ol change [ Addition
NAME e HAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-S$7-7iP
TILE . [ nelete TME o O Crange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-21p

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify (hat tha infermation
indicated on (Nis report of supplemental rgge# is true and accurate and that my signaturg shail have the same legal eflect as il made under oath; that | am an officer or direcior
of the carporalion ¢f the receiver of i empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11l
changed, ar on an attachment with dress, wilh all other like empowered.

N 3j10¢

SIGNATURE: -
WND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR

Caytme Prone #

/



