2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am
DOCUMENT # P94000075558 3 Secretary of State

1. Entity Name o
TTG PROPERTIES, INC. 01-22-2008 90066 002 ***150.00

Principai Place of Business Mailing Address
13209 OLD CRYSTAL RIVER ROAD P.0. BOX 10 “““ B il
BROOKSVILLE, FL 34601 BROOKSYILE, FL 34605-1032 4
T IR T o
13209 01d Grystal River M
Suite, Apt. #, atc. Suite, Apt. #, efc. v 01042008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FE| Number Applied For
B rooksvi| le ) L 59-3272514 Not Applicable
Zip Country Z1p34 tp (o) l Counlry l) 5 A 5. Certificate of Status Desired O ?esezsqtﬁf:dm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, MARK C_

13205 OLD'CRYST‘AL‘RNER ROAD Street Address {P.C. Box Number is 8ot Acceptable}
BROOKSVILLE, FL 34501

City FL [ Zip Code

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

SIGNATURE
Sigraturs, yped of printsd name of 1egutelet agent and tite i applicable. (NOTE: Ragnstered Ager signatire requirad when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [l Delete e [ Change [ Addition
NAME TAYLOR, MARK C. NAME
STREET ADDRESS | 13208 OLD CRYSTAL RIVER RD STREET ADDRESS
CITY- ST- 2P BROOKSVILLE, FL 34601 CITY-S3-2P
mLE ST [ Delete TILE [ Change [ Addition
NAME TAYLOR, SHARON Q. NAME
STREET ADDRESS | 13209 OLD CRYSTAL RIVER RD STREEF ADDRESS
CITY-57- 7P BROOKSVILLE, FL 34601 CITY-5T-21P
TALE {J Delete TILE [ crange 7 Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sT-2P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-§7- 237
TILE [ Delete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-§7- 7P
TRLE [J Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-21P

12. | herebty ceni{x thai the information suppdied with this filing does not quality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legat effect as if made under oathy; that | am an officer or director
of the corporation or the receivir or lrusiee empowered 1o & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, o on an attachment fvith an address@" Hﬁermﬂ,aﬂﬂ ﬂm YA‘/ ///fA)X 3)(2 - 79 7- ¢ 5f3

SIGNATURE: n?t.lmsmmmmpmvhﬁsw Daytne Phone &

{




