2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am
Secretary of State

DOCUMENT # P06000086398 P

1. Entity Name

TIGER WOODS DESIGN, INC.

03-27-2008 90027 036 ***150.00

Principal Place ol Business Mailing Address
8934 CONROY WINDERMERE ROAD 2507 POST ROAD
ORLANDQ, FL 32835 2ND FLOOR

SOUTHPORT, CT 06890

BREEA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5127765 Not Applicable
Zp Country ap Country 5. Cerificata of Staws Desired ] $8-75 Additonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBMAN, CHRISTOPHER J
8934 CONROY WINDERMERE ROAD
ORLANDOQ, FL 32835

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

City FL | Zip Code

8. The above named entity submils this statement for 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
Signature. typed or prinled name ol registered agent and ntle it applicable. {NOTE: R d Agent required when ing. DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ananc:ing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iv 11
TITLE CHRM 7 Deiete THLE O change [ Addilion
NAME WOODS, ELDRICK "TIGER NAME
STREET ADDRESS | 8934 CONROY WINDERMERE ROAD STREET ADDRESS
CATY-ST-2IP ORLANDO, FL 32835 CITy-ST-2iP
TiE P (] Delete TILE President (X! Crange [ Addition
NAME BELL, BYRON C NAME Bryon C. Bell

STREET ADDRESS | 8934 CONROY WINDERMERE ROAD
GITY-SF-2IP ORLANDO, FL 32835

smeersoofess | 8934 Conroy Windermere Road
CITY-51-2P Orlando, FL 32835

TITLE T O Delete TITLE O Change [ Addition
NAME HUBMAN, CHRISTOPHER J NAME '
STREET ADDRESS | 8934 CONRQY WINDERMERE ROAD SIREET ADORESS

oTY-ST-2P ORLANDO, FL 32835 CiTY-ST-2P

TILE s 7 pelete TN [ Change [ Addition
NAME SCACCHIA, RITA M NAME

STREET ADDRESS | 2507 POST ROAD STREET ADDRESS

CITY-ST1-2IP SOUTHPORT, CT 06890 ciry-s1-2P

TITLE AS O oelete TITLE [ Crange [ Addilion
NAME KIRIK, STEPHANIE R NAME

STREET ADORESS | 2507 POST ROAD STREET ADDRESS

CITY-SI-2IP SOUTHPORT, CT 06880 CITY-57-2IP

TITE e S v C - 1 Delete THLE [ change  [C] Addition
NAME NAME

STREET ADDRESS.- BT g LTI T T s et e e o bt 8 [ STREEFADDRESS v 1wy 2% o 3 0T gim it A 8 e St antee e B A TR S s
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerily thatthe information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that.the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor

changed, or on an attachimept wih an addre7vnh alygiher like empowered.

of tha corporaticn or the rs?r trustee empowered {0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il

SIGNATURE: /

WY

R DIRECTOR

s

Dayhme Phane ¥

g"""l}]f‘fA"’ﬁ"“ VM VY T i o



