- 2007 FOR PROFIT CORPORATION

7+ ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000045300 Mar 02, 2007 08:00 AM
1. Entily Namo Secretary of State
TIFORP DEVELOPMENT CORPORATION .
Principal Placo of Business Mailing Addross
727 HIGHWAY 98 P. C. BOX 1568
R |11
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #. elc. Suite, Apl. #. olc 15t MOORE CR2E034 (10/06)
City & Stalp City & Stale 4, FE! Numbor Appliad For
59-3334666 Not Applicable
Zip Counlry Zip F:ounlry 5. Certilicato of Status Desirod O ?i'gfq‘ﬁ?:c;"onal
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
BURKE, LES W
221 MCKENZIE AVE Streot Addross (P O. Box Number is Nol Acceplable)
PANAMA CITY FL 32401
City FL | Zip Codo

4. The above named enlily submils this statement for the purpose of changing its regisiared offica of regisiered agent, of both, in tho State of Florida | am familiar with, and accept
the obligations of rogisterod agont

SIGNATURE

Signature, lyped o printed nama of regrstered agant gnd lille It appicable. (NOTE. Ragstared Agent signatuse recured whan reinstaing) DATE

FILE NOW!!! FEE IS $150.00 - . 9. Elaclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyalgle to Florida Department of State Trust Fund Contriguton. - L] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
mre DP [ Deotete HILE [T Change  [J Aadillan
SIALET ADDRI 55 | 727 HIGHWAY S8 E. STREET ADDRESS
carv-st.zp | DESTIN FL 32541 CITY-S1-21P '!,1’ 150,
e O Delete TILE [C1 Change I:I Addilion
NAME H NAME
STHEET ADDHESS SIREET ADDRESS
CHTY-5T-20P CIY-S1-1IP
T [ Detete TILE O cnange [ Addition
NAME, . . NAME
STRLET ADDRESS STREE | ADDRESS
CITY-ST-21P CITY-SI-2IP
TE I pelete TIE [J change [ Addition
NAMI, NAME
STREE] ADERESS STREET ADDRESS
CITY-ST-2F CITY-$T- 2P
TILE ] Delote THLE [ change ] Addilion
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P LiTY-S1-2Ip
Tme O peiete e . [Ichange [ Addilion
NAML NAME
STRET ADDRESS STEET ADDRESS
CHY-51-21P CIIY-SI-2P

12. | hereby corlify that the information supplied with this lifing doos net qualify for the exemplions containod in Soction 119, Florida Stalutes. | further certify that the informalion
indicaled on this roport or supplemental rgport is truo and aceurate and thal my signature shall have the same legal affect as I made undar oath; that | am an officer or direclor
of the corporalion or the receiver prfoftcd empowered 1e-exatule this reporl agfequirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment dqress, wilh all other like empowergd.
97;(,,/07 gsowugtﬁp%gg%

SIGNATURE:
SIGNATURE AND I\’PED OR REAINTED NAME U*IGNING OFFICER OH DIRECTOR Date Daytime Phone &




