2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
PEC,.?WCN?"&AENT # P96000031332 04-23-2007 90071 020 ***150.00
TIGRUS, INC.
Principat Place of Business Mailing Address R |
2034 W BAY DRIVE PO BOX 1168 Q“M‘JL“
BELLEAIR BLUFFS, Ft 33770 US BELLEAIR BLUFFS, FL 33779 US

A A

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRr=ro— Aopd P

59-3371600 Not Applicable
5. Certificate of Status Desired O ?g:ifr:am

6. Name and Address of Current Rogisterad Agent

S35 CENTRAL AVE DO NOT WRITE
ST PETERSBURG, FL. 33701 IN THIS SPACE

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

SKGNATURE

8. typed or presied name of regrstered agent and Lide if applcarte, {NOTE: Regr Agent Pocurex why DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS N |
TIME D
NANE ROBERTS, OWEN J

STREETADORESS | 2934 W BAY DRIVE
CITY-ST- 2P BELLEAIR BLUFFS, FL

TmE S

NAME MCCLINTOCK, JOSEPHINE P
STREETADDRESS | 2934 WEST BAY DRIVE
CITY-S7-2P BELLEAIR BLUFFS, FL

e

vt DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIFY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TIME

RAME

STREET ADDAESS
GITY-ST-22

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
ingicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, os on an atiachment with an address, with all other like empowered.

smnmune:%&%cmcx $-2-07 727-581-8702
AND TYPED OR PRINTED NAME OF SIOMING OFFICER DR IIRECTOR Date Daytrma Phone #

Josephine P. McClintock, Secretary



