2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P94000062021

1. Entity Name

THE Tiwi GROUP INC.

04-30-2008 90189 008 ***150.00

Principal Place of Business Maiiing Address

3309 COUCRED BRIDGE DR W
DUNEDIN, FL 34698-9319 US

3309 COUCRED BRIDGE DR W
DUNEDIN, FL 34698-9319 US

. 60033719

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A 000

Suite, Apt. #, etc. Suite, Apt. #, atc.

03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
23-2778104 Nat Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, LANE

3309 COVERED BRIDGE DR W
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registeredt agen ardd title il applicable.

(NOTE: Registared Apenl signature required whern reinstating) DATE

FILE NOW!l FEE IS $150.00

9. Election Campaign Finanging

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFF{CERS AND CIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T |o - {7 Delete’ me - - - - " 'O tnange ™~ TF Acdiiion
NAME LONG, DOUG C NAME
STREET ADDRESS | 1382 RIBOLLA DR STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CiTY-ST-2P
TIME D [ Detete TITLE [ Change ] Addition
NAME LONG, CURTIS D NAME
STREET ADDRESS | 3309 COVERED BRIDGE DR'W STREET ADDRESS
CITY-5T-2P DUNEDIN, FL 346938 CITY-ST1-21P
TME [ oelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-21P
JETmE T - - = Detete- 01 1S _ - [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iy -s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true ang 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 if

. with all other like empowered.

changed, of on an attachment with an addre:

SIGNATURE: (oS davy,  Cucll me\q secicdng U-dG-08 oy T~

BIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




