2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED

Feb 25, 2008 08:00 AN

DOCUMENT # P94000015722

1. Enity Name
TIGER ORCHID PRODUCTS INC.

Principal Place of Businass

6590 WILD ORCHID LANE
SARASOTA FL 34241  US

Maiing Address

6590 WILD ORCHID LANE
SARASOTA, FL 34241 LS
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8. The above named entity submits this staternent for the purpose of changing its regnstered office or registerad agent, or both, in the State of Florida.  am familiar with. and accept

the obligations of ragistered agant.

SIGNATURE.

Signalure. typed o prnted name ol registered agent and ke il apphable

(NOTE: Registered Agant signalure required wnen renstatngl

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Addad to Feses

10.

OFFICERS AND DIRECTORS
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NAME
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12. | hereby certify that the i

indicated on this raport gr spplemental report is true and accurata and that my signatura shail hava the same legal oifact as if made under oatn; that | am an officer or diractor
geiver or trustée empowsred 10 exacule this report as required by Chaptsr 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
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SIGNATURE:

grmation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | Iunner camiy lhat the information
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SIGNATURE AND TYPED OR PRINTED NAME BF BIGNING DFFICER OR DIRECTOR
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