FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

Secretary of State
PgigNgjm':nENT # P96000071 598 @ 07-09-2003 90034 017 ***150.00
T.G.D. CORPORATION : 03-17-2003 21051 041 ***150.00
Principal Place of Business . Mailing Address
1047 BAL ISLE DRIVE 1047 BAL ISLE DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919 .
I N D ERTROR A
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65‘%99305 Not Applicable
Zip Country o [LCouny | s-Certificate of Statds Desveg ] $8-75 Addiional
. - — - S F emese et = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWOLFE' GINA Street Address (P.O, Box Number is Not Acceptable)
1047 BAL ISLE DRIVE
FORT MYERS FL 33919
City FL Zip Code

8. The above 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, and accept
the obligaticns of registered agent.
i

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable, {NOTE: Registared Agent signature required when renstating) DATE
¢ FILE NOWI!! FEE IS $550.00 . o
. 9. ElectionC aign Financin
After September 10, 2003 Fee will be $750.00 Trigt‘Fundaénc;tlr?;utL;n rend O fdsdﬁﬂo“;i‘éf °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pp O Delete TIE O change [T Addition
NAME STAFSTROM, TINA NAME
stReer aooress |- 1328 CROWN ISLE CIRCLE $1REET ADDRESS
omv-si-zp | APOPKA FL 32712 CiTY-5T-71°
TLE 0sT ] Delete Tme O Change [ Addition
HAME DEWOLFE, DEANA NAME
staeeT aDDRess | 1047 BAL ISLE DRIVE STREET ADURESS
omv-sr-ze | FORT_MYERS FL 33919 _ . ciy-sT-7P .
TITLE D O pelee TITLE [Jchange [T Addition
NAME STAFSTROM, SCOTT NAME
sTReer aDORESS | 1328 CROWN ISLE CIR STREET ADDRESS
emv-st-2r | APOPKA FL 32712 CIY-§7-2IP
TILE ; O pelete TIne Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-57-21P
mie [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-§T-2p

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)), Morida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad lo execute this report as required by Chapter 607, Fiorida Statutes: and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATUR ;‘\\mf“*“ﬂ N 1) TP 7 Judy 10003

BIGNATURE AND TYPED OR PRINTEDPHAME OF SiGNISTOFFICER OR DIREGTOR J Caws Daytime Phone ¥

4286010

AV

CR2EQ34 (4/03)
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Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: TGD Corporation
FEI #: 65-0699805

R

¢ o o e e i e

- — — To-Whom-It- May Concern:—- ~— -

We did not receive the prior notice of Uniform Business Report ﬁ[ling fee. We request
the late fee be waived and the department accept our check for $150,00 as payment in
full.

Thank you,

Jerte- &W ﬂ/”%ﬁw

Tina Stafstrom
President

I



