. 2007 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) , FILED

%

! |
DOCUMENT # P26000052934 Mar 02, 2007 08:00 AM
1. Entty Name Secretary of State
TIFORP CORPORATION
Principal Place of Businass Mailing Address
727 HWY 98 EAST P © BOX 1568
DESTIN FL 32541 FT WALTON BEACH FL 32549
2. Principai Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, otc. Suile, Apl. #, cic 15t MOORE CR2E034 (101’06)
City & Stale City & Slaic 4, FE!Number _ Applicd For
59-3389350 Not Appiicable
4ip Couniry Zip Country 5. Cerlificate of Status Desired O 38‘75 Addi‘lional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

BURKE, LES W .
221 MCKENZIE AVENUE Strool Address {P.0. Box Number is Nol Accaplable)

PANAMA CITY FL 32401

City FL l Zip Code

8. The above named enlily submils this staternont for the purpose of changing its registered office or registered agent, of both, in the Stala of Florida. | am famiiiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnature, lyped or prinled name of registered agenl and utle r appicatle. (NOTE; Reg.siered Agent sQualure requirad whan renstahngy DATE
FILE NOW!!! FEE IS $150.00 - 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $560.00 Trus| Fund Conlribution. (] Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIIE DP [ pelele TILE [ change [ Addinon
hat SNz, £ o HNONANES34 14 -
STREET ADDRESs, | 727 HWY 98 E SIRELT ADRESS na/1 3 07-20020-023 150,08
CITY-51-71P DESTIN FL 32549 chy-s1-2Ip
L D O Delele 1L [ Change [ Addiion
NAME SCHINZ, SHARON M NAME
STRLET ADRESS | 727 HIGHWAY 98 SIREC] ADDRESS
coy-si-ap ) DESTIN FL 32549 CITY-SI-21p
e O palete ity T change [ Addition
NAME NAMI.
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIFY-S1-217
TILE O Delete LI [ Cnange [ Addition
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-§1-71P CHY-S[-2IP
LUt 1 Delete TME [ change [ Adailion
NAME NAME
STRCET ADDRESS SIRECT ADDRESS
CiTY-S1-ZiP CiTY-SI-7IP
TihE {1 Delate T, D change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIIY-ST-7IP

12. 1 hereby corlify that lhe informalion supplied with 1his filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on Lhis report or supplemanlal report is trug and accurata and that my signaiure shall have the same legal affect as if made under oath; that | am an oflicer or director
of the corporalicn or lhe recaivor or trusiee empowafed to oueg[ylo this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrog 3l othor Tike empowered

SIGNATURE: (1112 224/07 g50-0,5Y- /55,

1% %4y,
SIGNATURE AND TYPED ONBRINTED'NAME OF Skﬁnme oF\cEH OR DIRECTOR Data Daytma Prore




