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

ANNUAL REPORT Secretary of State

DOCU MENT # P95000006797 03-23-2007 90147 001 ***900.00
1. Entity Name
TUG N, TWO, INC.
Principal Place of Business Mailing Address
3670 S. WESTSHORE BLVD 3670 S. WESTSHORE BLVD. 06408
TAMPA, FL 33629 TAMPA, FL 33629 860
P T Ve NIRRT T
Sulte, Apt. #, elc, Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Staie City & Siate 4. FEI Number Applied For
59-3290585 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese';fqlﬁ?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VONSPIEGELFELD, ALLEN K
501 E KENNEDY BLVD. Street Address (P.O. Box Mumber is Nat Acceptatle}
SUITE 1700
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Swgnalure. lyped o printed name of registered agent and title if applicable. (NQTE: Regislered Agenl signalure required when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Csmpaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PSTD 3 Delete THLE Vice T7€s ﬂnfff‘/ Olchange  [@adiion
NAME DANN, RODNEY H JR NAHE Steph e b?-ﬂ’ 8lvD
STREET ADDRESS | 730 S STERLING AVE STE 305 STREET ADORESS | F@ 70 S LUE stshane
om-si-zP | TAMPA, FLL 33609 oStz |7 7,4.,,,’”4., M 22T
TITLE AS O3 Delete TITLE [J Change (T Addition
NAME VONSPIEGELFELD, ALLEN K NAME
STREETADDRESS | 501 E. KENNEDY BLVD., #1700 STREET AGDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-S1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-S1-21P
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ail other like empowared.
R-20-0F (£13) 251-5100

SIGNATURE:
TYPED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




