FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

) 03-27-2008 90038 029 ***150.00

DOCUMENT # P07000002631 )

1. Entity Name

TGI TITLE, INC.

Principal Place of Business Mailing Address 5 “ u u ‘ U l (4
1300 W N BLVD 1300 WN BLVD
LEESBURG, FL 34748 LEESBURG, FL 34748
Suite, Apt. #, eic. Suite, Apt. #, sic. 01092008 Chg-P CR2E034 (12/06)
City & Siale City & Slate 4, FE{ Number Applied For
. Not Applicabla
Zip Counlry Zip Country . N $8.75 Additional
o ) S _ o o 5. Cartficale of Siatus Desired O Fee Required.
6. Name and Address of Current Registered Agent 7. Namas and Addi of New Reglsterad Agent
Name
GRIZZARD, THOMAS D _
1300 W N BLVD Street Address (P.C. Box Numbar is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Cade
8. The abeve named entity submits his statement for the purpose of changing its registersd office or regislered agent, or bolh, in the Stata of Florida. | am famitiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typad or printed neme of ragrctarad agent pna tiike f appkeadie (NOTE: flagiatensd Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campain F_l’nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP J peiste ThiLe O Change  [J Addition
NAME GRIZZARD, THOMAS D NAME
STREET ADDRESS | 1300 W N BLVD STREET ADORESS
CITY-57-2p LEESBURG, FLL 34748 Cy-ST-2P
TILE 0s [T Delete TILE [ ctenge [ Addition
NAME GRIZZARD, LINDAS K NAME
STHEET ADDRESS | 1300 W N BLVD STAEET ADDRESS
CITY-ST-ZP LEESBURG, FL 34748 . CiTY-57- 219
TITLE DT B D oelete ImE . . [ Ghange [ Adgition_;__
T NaME GRIZZARD, THOMAS N HAME
STREET ADDRESS | 1300 W N BLVD STREER ADGRESS
CiTy-ST-7P LEESBURG, FL 34748 Criy-ST-2P
TITLE [ petete TILE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS.
OITY-$3- 27 C et on-s1-2p
T e O Delets e [JCrange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
cnY-St-zr CITY-S1-2P
e : .o [ pelete ILE [ chenge [ Adeition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-2P . Lo CiTY-87-2IF
12. | hgreby certdy thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 1189, Florida Slautes. | furthar certify that the information
indicated on.this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if maca under oath; that | am an officar or director
ol the cerporation or the raceiver or frustee empowerad 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an address, with all other like smpowered,
SIGNATURE: MWW-Q THwatns [ G20 prt 5/2//98 352 ;;P-656
81GNMURE AND TYPJ0 2R PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Aate 7 Daytme Phone #




