2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P05000063265

1. Entity Name

TIKITOOQ, INC.

Secretary of State

(05-01-2008 90195 044 ***150.00

Principal Piace of Business

415 GULF SHORE DRIVE #16
DESTIN, FL 32541

Mailing Address

415 GULF SHORE DRIVE #16
DESTIN, FL 32541

5003629,

2. Principal Place of Business - No P.0), Box # 3. Mailing Address

LT

NIRRT

Suile, Apl. #, atc. Suite, Apl. #, elc.

04072008 Chg-P CRZEQ034 (12/06)
City & Staie City & State 4, FEI Number Applied For
20-449881156 Neat Applicable
2 i L
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg| d Agent
Name

ANDREWS, JERALD E
415 GULF SHORE DRIVE #16 ,
DESTIN, FL 32541 i

i

L3

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in tha Staie of Florida. | am famiiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of regrstened agent and tila il applicable.

{NOTF: Regisiered Agert signature required when reinsiating)

DATE

FILE'NOWIlI FEE IS $150.005
After May. 1, 2008 Fee will be $5320.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. o OFFICERS,;ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ’ ) [ vetete WILE SYTD [ cChange [} Asdition
HAME ANDREWS, JERALD E . HAME Clements Jon

STREET ADDRESS | 415 GULF SHORE DRIVE #15_' STREET ADDRESS 15 ol C@) ennt Lﬁ.ﬂ c.

omv-si-gp | DESTIN, FL 32541 cliy-S1-2p & ol 'mnajf, FL %2574

1ITLE SVTD X Delete TILE O Change [ Addition
NAME CLEMENTS, PATRICK P NAME

STREETADDRESS | 120 REDITH COURT SIREET ADDRESS

CITY-S8T-Zif FORT WALTON BEACH, FL 32547 Ciry-§T-21P

TILE O pelete HILE [1Change  [] Aduilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-5T-2P

TITLE [ Delele 1ITLE [[J Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cily-S1-2P CITY-57-2(P

TITLE [ Defete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-SI-2IP CITY-S7-2P

IME [ Delete 13 [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-21P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurale and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

xecule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 16 or Block 11 i
i powered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusies smpowered to
b A

Yl

Dayhme Fnono &




