C FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P94000051639 03-23-2007 90147 001 ***900.00
1. Entity Name
TUG ALLIE-B, INC.
Principal Place of Business Mailing Address
3670 5. WESTSHORE BLVD. 3670 S. WESTSHORE BLVD. T1ke
TAMPA, FL 33629 TAMPA, FL 33629 G G 0 OG q U !
R AR O RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-3258274 Not Applicatie
Zip Couniry Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VONSPIEGELFELD, ALLEN K
501 F KENNEDY BLVD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pinted name of ragistered agent and litie il applicabla, {NGTE: Registered Ageanl signature required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSTD J pelete T Vice (UrEsi e/ O] Change  [FGaition
o DANN, RODNEY H JR NAME Stzphen w
STREET AUDAESS | 3670 S. WESTSHORE BLVD. STREET ADDRESS 70 S. Luesishone Blvo
cIry-s1-7p TAMPA, FL 33629 CITY-ST-ZP Ampn P 2i3pz ?
THLE AS O pelete THLE s O cChange [ Addition
NAME VONSPIEGELFELD, ALLEN K NAME
STREET ADDRESS | 501 E KENNEDY BLVD #1700 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 Delete TIMLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIry-53-2P CITY-ST-2IP
TME [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 21 CITY-S§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ya#fy an address, with al er like empowarad.
SIGNATURE: )'%MA/,AQ»« A Z-20-07  [(£78)257-5/00

/ SIGNATURE AyT\'PED OR PRINTED NAME OF BI¢IND CGFFICER OR DIRECTOR Date Daytime Phone &




