2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000085152

1. Entity Name

TINGLE & ASSOCIATES, P.A.

Principal Place of Busingss

-S3-STAHEHMANAVE.
HDESHNF—3254—

Mailing Address

RLAYY

2. Principal Place of Business - No P.O. Box #
Jza_ga.shu-_@mL__

3. Mailing Address
320 1‘3«:\ o &\UCD .

Suite, Apt. #, eic. Suite, Apl. #, elc.

AV

FILED

May 09, 2008 8:00 am
Secretary of State

05-09-2008 90006 015 ***150.00

A

TINGLE, D. CRAIG ESQ.
537 STAHLMAN AVE.
DESTIN, FL 32541

B 05042008 Chg-P CR2E034 (12/06)

Surte =suSF Suile RS F

Cim& Statg, Cipn& Stat 4. FEI Number Applisd For

€ I M g Dz '.:37' ~, (;('_, 1ot Applicable
Zip Country Zip Couniry » . $8.75 additional
ms q | u < A 32y L/l u S fq 5. Certilicaie of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Addross of New Registered Agent
Name

Street Address (P.O. Box Number

is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwra, typed o orinted nama of 1egistared agent and Litle # sopRCaDI).

(NGTE: Ragister ad Agent Signatura raquired whan reingtatng)

DATE

FILE NOW! FEE 18 $150.00
Due by Soptember 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE p T Delete e Kreraige [ Addition
NAME TINGLE, D. CRAIG ESQ. NAME

STREET ADDRESS 4-53F-GFAHEMAN-AVE— STREET ADDRESS | 3R O HM‘LN‘ @\UJ, Sqi*—e oY F
amv-si-2¢ | DESTIN, FL 32541 orsezr | Qeebipo, 7. 2asY)

TME 07 Delete WME O Crange  [J Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y -ST-21P CITY-S7-2P

TMLE O pelete TITLE [ Crange [ Aadition
HAME - HAME

STREET ADORESS STREET ADORESS

CITY-57-ZP CITY-ST-ZP

THIF ] Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2iP CIY-ST-2P

TILE ™ oelete TILE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-ZP

TITLE 1 etete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

changed, or on an anacle with an address, with

SIGNATURE: v C

powered.

~ Donjven C-/in‘/\&\f

12. | hareby certify that the information supphied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1 h:x?ckzule this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

s T Itk

Sl‘r|08

SIGNATURE AND TYPED OR Ffl'men NAMZOF BIGNING OFFICER OR DIRECTDR

Data Daytims Phona #




