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2006 FOR PROFIT CORPORATION
TARY OF STATE

REINSTATEMENT CRETALED

{)f\f <‘ IHIGERAES

DOCUMENT # P04000080646 15 RIPARATIONS

1. Entity Name

TIGER POINT MANAGEMENT, INC. O6MAR I PH I: 0§

Principat Place of Business Mailing Address

1299 POINT EAST CIRCLE 1299 POINT EAST CIRCLE

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

s s DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 REIN-P CR2E098 (11/05)
City & State City & State 4, FE! Number Applied For

Nat Applicatle
de | Couny SR S A ey | B - Cercals of Siatus Desirec— ~E—§%£§$f§éﬂm% -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YATES, DONNA G
1299 POINT EAST CIRCLE Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signatures, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signatura raquirad when rainatating) DATE
In accordance with s, 607.193(2)(b), F.S., the

FILE NOWI!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ change  {] Addition
NAME YATES, DONNA G NAME i ——
STREET ADDRESS | 1299 POINT EAST CIRCLE STREET ADDRESS e !:! AN }_"_'_‘v __"; }. L_l i h ':F :
or-st2P | GULF BREEZE, FL 32563 oY -81-27 2720 6--0023--005 &% ;DU i
TITLE VP, O pelete TITLE 1 Change [ Addition
NAME YATES, GREGORY H NAME
STREET ADDRESS | 1299 POINT EAST CIRCLE STREET ADBRESS
CITY-ST-2iP GULF BREEZE, FL 32563 CiTY-5T-2IP
THILE O Delate TILE 7] Ghange (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-SF-2P
TLE ' O Delete LE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2IP
e . M oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21F CITY-S1-21P

12. | hereby certity that the infor
indicated on this report or sgp|
of the corporation or the regeive
changed, or on an attachrjent

SIGNATURE:

tion supplied with this filin [gi; does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emental report js true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
r cra]r lrusgag enfppwered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11§
ith an addregs,

ith all otper like empowered.

NATURE AND ‘rfﬁ/u [ 3 Sny]u NAME OF SIGNING OFFICER OR DIRECTOR Date Cayfime Phonie # PR

ALY



