-~
LI

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27, 2008 08:00 A

DOCUMENT # P05000015188 Secretary of State

1. Entity Name

TP GROUP INC

Principal Place of Business Mailing Address

3163 CURLEW ROAD 828 CHRISTINA CIRCLE
SUITE 8 OLDSMAR, FL 34677

OLDSMAR. FL 34677 LS

A REAM RS AR

02072008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e

Lo .
5

43-2073163 Not Applicable

e AR 25 8. Certificats of Status Desired 0O $8.75 aaditional

Fee Required

6. Name and Address of Current Reglstered Agent .

e " DO NOT WRITE
OLDSMAR, FL 34677 ’ o |N TH‘IS SPACE :

g

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

SIGNATURE
Lt Signature, lyped or pnnisd nama of regisierad agent and tlle if applicable. (NOTE: Regstared Agent $ignature required whan ranstatng) DATE

T

| AT EEE 1e &4 Er . ' 9, Election Campaign Financing $5,00 May Be
. . m 150.600 ¥
Afte:'kld_aEyNIQ\‘zvoanFEeEel\as’\’flﬁ I:?e $550.00 Trust Fund Contribution. . D Added to Fees

10. OFFICERS AND DIRECTORS ]

TME P o T ' ' .
NAME TANSO, GERALD 2 A

SIREET ADORESS | 828 CHRISTINA CIRCLE co ' s
GTv-sT-2P | OLDSMAR, FL 34677 cryo T T

TmE VP .
NAME PARIS!, DOMINIC B
SIREET ADDRESS | 828 CHRISTINA CIRCLE ’

crv-s-2 | OLDSMAR, FL 34877 T LR
TMLE T ' "
NAME TANSO, SUSAN

55 | 828 CHRISTINA CIRCLE ‘ - 3 S A | '
ity OLDSMAR, FL 34677 P DO NOT WRITE -

L::AFE '?ANSO,RACHEL .- . " "\}THIS SPACE

STREET ADDRESS | 828 CHRISTINA CIRCLE v

CITY-§7-21P OLDSMAR, FL 34677 ’ :
e C er 7 : ‘ -
NAVIE PARISI, THOMAS L «

SIRCET ADDRESS | B2B CHRISTINA CIRCLE. . N )
orv-sr-ze '~ | OLDSMAR, FL 346775 -, IR DR :

me. L | .. e B i o '

NAME .ot B 4\:.39..-.-‘ T - e ..““— o - - o LT
SwecTapoRESS | T T T T 7T o mT e - el v - e e
CITY-S1-2p S : ”E }

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate apd that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation ‘oyhé'?écezver trustee empowered 1o execuaTiis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ga'attachment wih an address, with.atkethsT like empowered.

SIGNATURE /z/;,;:/,(ﬂdé() gUS@M__E NS0 Xé’o%’ Dy 27 22 0

=¥ " SIGNATLRE AND TYPED OR BRINTED NAME OF B1aNING OFFICER OR DIRECTOR Data Daylimg Prgne 4




