FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

TFD MANAGEMENT, INC.

Principal Place of Business Mailing Address gyv~ -

775 GULFSHORE DRIVE, UNIT 8209 775 GULFSHORE DRIVE, UNIT 8209

DESTIN, FL 32541 DESTIN, FL 32541

S I PR AT GBI
Sute Apt e Sulte. Apt. 1. etc. 02022008  Chg-P CR2E034 (11/05)
City & State E City & Stale 4. FE) Number Applied For

59-3431676 Net Applicable

Zip - Country zip Country 5. Certificate of Slatus Desired | Eﬁg‘;gﬁf‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, W. WADE P.A.
10221 WEST EMERALD COAST PARKWAY Street Address (P.O. Box NMumber is Not Acceplable)
 SUITE 26

DESTIN, FL 32541

City FL J Zip Code

9. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accent
the cbligations of registered agent.

.

SIGNATURE
Signalure, typeo or printed nama of 1egisterad agent und Utle )l apphceble. (NOTE: Registerad Aganl signalure required whan remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, [0  AddedioFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TnLE [J Change ] Addilion
NAME DAIGNEAULT, THOMAS JR HAME
STREETADDRESS | 775 GULFSHORE DRIVE #8209 STREET ADORESS
CITY-81-2P DESTIN, FL 32541 CITY-S1-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITy-§T1-21p
TITLE [ Deete TITLE [ change (T Addition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-SI-2p
TITLE O velete YTLE [J Change [ Aadition
NAME RAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Defete TE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-51-21P
TITLE [ Detete TITLE [J Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ - CRY-SLZP . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 319, Florida Statules. | further cerlify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1O exacutg-his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an atiachment with an address, with all other likefempa!
mﬁﬁ 2-7-0f
” Ll

Cale Dayuma Priona »

SIGNATURE: _

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR nmso@)




