FILED
2005 FOR FROFIT CORPORATION Jan 11, 2005 8:00 am

DOCUMENT # P95000045214 Secretary of State
1. Entity Name 01-11-2005 90012 046 ***158.75
T.G.M., INC.

Principal Place of Business Mailing Acdress

1415 SADLER RD PO BOX 6383 JUBUL11J
SUITE A FERNANDINA BEACH, FL 32035  US :

FERNANDINA BEACH, FL 32034  US

* ”‘"‘:i‘:’gl-”"mg" 'ii’f’ 3. Mating Address ”"ﬂm I]l ||m I“l' Ill" “m “Hl "m ||||| mﬂ “m m Imm I] ‘m
Suite, Apt. ¥, etc. ite, Apl. #, elc.
u ute 1."‘ ete Suite. Apl. #. elc 01072005  Chg-P CR2E034 (16/03)
[ad) S P
City & State b alhari City & State 4. FEI Number Applied For
Fekwrnpive Peach 59-3321544 [ INok Applicable
Zip Count Zip Country " . B/ $8.75 Additional
32 o 3 y “ g n 5. Cerlificate of Status Desired Feo Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
MULLEN, THOMAS G JR
5 WATER OAK Suect Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City F L i Zip Coce
8. The above named entity submits this statement-for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent
SIGNATURE
Signanse, yped or prinesd name of reghaterad agent and (e f apphcabis, {NCTE: Raguiersd Agent signature requy &d when renstaing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y [ pelete UTLE O change [ Addition
HAME MULLEN, THOMAS G JR NAME
STREET ADDRESS | 5 WATER OAK STREET ADDRESS
GITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-51-2P
TME O petete TE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P ciy-st1-2p
TME O Delete e {Jcrange [ Acdition
HAME NAME M
STREET AODRESS STREET ADDRESS
Cliy-81-4pP CITY-§T-2P
TLE [ Delete e O change I Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2P
TME T Delete g O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-29 CITY-S1-ZP
THLE [ Detete TILE O Crange [ Agdition
NAME NAME
STREET ADIRESS STREET ADDRESS
SmyY-51-2P S~ CImY-ST-2P
12. | hereby cerify that YfE\nformation suPglied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. 1 further certify that the information
indicaled on this refhort & supplemental Wport is trug and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation o\ the leceiver or tnfstecyempowgfed tg execute this report as required by Chapter 807, Florida Statutes; and that my name appegars in Block 10 or Block 11 if
changed. or on an ala i ot gitler like empowered. PR‘. gt qbq_.75'3,.
. .Munen I~ W \os
SIGNATURE: L, TV vy 6 u\ o 35
[0y € OF SxinmeG OFFRCER OR DIRECTOR Cae Daytme Phone &




