2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000037868

1. Entity Name
TIGER POINT TRAVEL, INC.

Principal Place of Businass

3043 GULF BREEZE PKWY

Mailing Address
3043 GULF BREEZE PKWY

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90406 008 ***150.00

40058813

GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3243824 Nat Applicable
Zip Country Zip Sountey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SHANE, JUDITH G, ;=

3043 GULF BREEZE:‘.P.KWY. Street Address (P.O. Box Number is Mot Acceptable)

GULF BREEZE, FL 32563
et By

City

FL | Zip Code

Bntit
the obligations cf Tegistered agent.

o
8. The above name'deniity submits this stater'nefm for the purpose-of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

-

-

-

.- . -
B -

..tl“\i'

SIGNATURE

Signature, typed or printed name'oi registerad agent and title il appliéjable:_':.‘_'g (NOTE: Registerad Agent signatura reguired when reinstating} DATE

F]

. FILE NOW!!! FEE IS $150.00
.After May 1, 2006 Fee will be $550.00

9. Electibn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

K2

QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vl d [ Delete TIME [ Change  [C] Addition
NAME SHARE,JUDITH C NAME
STREET ADGRESS | 2 PORTOFINO DR STE 707 STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-ST1-2IP
TME v [ delere TITLE [ Ctange [ Addition
NAME SHANE, RAYMOND R NAME
STREET ADDRESS | 2 PORTOFINO DR STE 707 STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TILE S O elete TILE [ Change  [] Addition
NAME WADE, TRACI E NAME
STREET ADDRESS | 3232 CYPRESS LN STREET ADDRESS
CITY-ST-2iP GULF BREEZE, FL 32563 CiTY-S1-21P
TITLE T [ Delete TLE [ Change [ Addition
NAME SHANE, BRIAN R HAME
STREETADDRESS | 5089 MANDAVILLA BLVD STREET ADDAESS
Criy-8T-2IP GULF BREEZE, FL 32563 CITY-S1-2IP
TILE v [ pelete TILE O Change [ Addition
NAME SHANE, GLENN D NAME
STREET ADDRESS | 2880 SEMORAN DR STREET ADDRESS
CITY-81-21P PENSACQLA, FL 32503 CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-51-21P

12. | hereby cariify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustes ampowered {0 executa this report as reguired by Chapter 607, Florida Statutes: and that my name appearcin Bloc&yo or Block 11 if

changed, or on an attachment with an address, with all other w
SIGNATURE: @a.ﬂnw—& Q &-/9-06

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

V., PRes 4349-F5 2

Daytime Phone #

Raymend R Shawe




