FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000042946 01-12-2007 90017 008 ***150.00

1. Entity Name (05-18-2007 90028 007 ***550.00
TIG PRCDUCTIONS, INC.

Principal Place of Business Mailing Address Q'U
501 CENTRE STREET 501 CENTRE STREET
123 123 . .
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 .
2 Pincipal Place of Business _ No 70, Box o 3 Maing A@EL ‘ H""m m "”l Nm "m "W"”[ "“l m ”I‘l ||“l Iml mlm “ ’"I
501 (entRE STREET| DI CeEnTRE STREET
Suite, Apt. #, at Suite, Apt. #, etc.
uite, Ap eg ¥ elﬁge c 05142007 Chg-P CR2E034 (12/06)
‘Oly & State F City & State 4, FEI Mumber Applied For
E0snd A Beacit il TEBndia Beact F /421994513 o e
Zip Coyntry Zip Couryry i $8.75 Addit
5. Certiticate of Statug ' itonat
32039 AssAcL | 3ap34 SSAq | P orren et B fomeed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . J ('\
RAUER, LANNY M E)&N ELSH
501 CENTRE STREET Street Artdress :F’(D, Box Murnbaer is NopAcceptanle)
1 123 . s Of ENTEE -‘i’ Su il TE l&g
FERNANDINA BEACH, FL 32034
: cnyF ( ' 2ig Code
eRNANDASE Al FL|%B3%=d
8. The above named entity submits this statemenl lor4he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligalion@fiﬁ ﬂ e CE
SIGNATURE Lt D - - &M \j (%) 6’-—’4 -7
Swnature, tvpend fr H'Wnr il st a0t ard title 1 apphrabie VIR Raqisie:es AQEnT SIgnaii: € 1Rmari aton antateigy DAGE
.
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may ge
Due by September 14, 2007 Trust Fund Contnbution ] Added to Fees
10. CFFICERS AND DIRECTORS / 11. ADDITIONSCHAMGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Deie TiILE + [ Change Mﬂuutiurl
NAME HOLMES, LAWRENCE HAME Hatmes, L ACQRENCE
STAEET ADURESS | 501 CENTRE STREET, SUITE 123 st woness 150 FC g TRE ST, 57e. [a¥
cm-s1-2¢ | FERNANDINA BEACH, FL 32034 wesi | Fe @ DARDAK Beacst, FL 32039
TILE D pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-S1-7iP cir Si-2P
TILE [ Detete THLE [ ¢hange [ Addilion
NAMET NAME
STREET ADDRESS STREET ADIIRESS
CITY-S1-2IF Cilv.S1-2iP
TITLE O polete TTLe (O change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-5i-2P
HILE [ belere e {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-S1-21P Gle-53-2p
TIE C nelete (i D) crange [ Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITy-83-7IP
12. | hereby ceriify that the informalion supphied with this liling does not gualify tor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify tnat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oarn: that | am an otficer or director
of the corporalion or the recever or rusiee empowered to exacute (nis report as required by Chapter 607, Florida Siatutes; ang that my name appears in Biock 10 or Block 111
changed, or on an allachment with an address, with all other like empowered.
N -_ — - ~
&GNATURE:(%'éN/LMu M’nﬂ«y IAwgEe s  Hsimes s/4/07
~7 SIGNATURE AND TYPED DR PRINTED NAME OF S4GNING QFFICER OR DIRECTOR Mawe l‘).\/l:rm\ Fricee ¥




