2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT R
DOCUMENT # P07000113927 Secretary of State
(02-25-2008 90041 005 ***150.00

1. Entity Name
TIGGYSTYLE INC

Principal Place of Business Mailing Address Q o
2538 S PENINSULA DRIVE 2538 5 PENINSULA DRIVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 L )
| I ]

2. Principal Place of Business - N6 P.O. Box # 3. Maling Address i !' {

Suite, Apt. #, efc. Suite, Apl. #, etc. 01232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE) Number . Applied For

336» -12Y1480 Not Applicable
Zp Country Zip Country 5. Cerfilicale of Status Desired [ feaegg Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_ L o Ee— - -
DAMORE, DAVID R ESQ
457 S RIDGEWOQOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | arn familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signaiure, fyped o printed name of registered sgent and tide il applicable. (NOTE: Registered Agont signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe T e T,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added ioFees ! LT .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TILE [d Change  [] Addition
NAME DAMORE, NONA K NAME :
STHEET ADDRESS | 2538 SOUTH PENINSULA DRIVE STREET ADDRESS
Ciy-sT-7IP DAYTONA BEACH, FL 32118 CITY-ST-2P
e VP 1 Delete TME dchage [ Addition
NAME DAMORE, JACQUELINE J NAME
STREET ADDRESS | 2538 SOUTH PENINSULA DRIVE STREET ADDRESS
coy-s1-ap DAYTONA BEACH, FI. 32118 CITy-5T- 2P
TME O Detete TMLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-ppr e - CY-ST- 219 -
TLE O petete TLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
g 0 Detete TME [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-7IP
TME [ oetere TmE Cchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP I GTY-S5T-2P -

12. | hereby cetfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver of frusteée empowered 10 execute this re% as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 1 if

changed, or on an attachment with an address, other like empowered.
SIGNATURE: [-R7-08 3871239




