2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT Apr 17,2007 08:00 AT

DOCUMENT # P96000078633 : Secretary of State

1. Entity Name

TPP GP, INC.

Principal Placa of Business Mailing Address

3641 W. KENNEDY BLVD 3641 W. KENNEDY BLVD

SUITE A SUITE A

B - 0O O
02272007 No Chg-P CRZE(34 (11/05)

DO NOT WRITE IN THIS SPACE PRy FopieaTer
59-3402139 Not Apphicable

&, Certiicate of Status Desired 0O ?g'giﬁf:é"””a'

6. Name and Address of Currant Reglistered Agent

BARNETT, LESLI J
C/O BARNETT, BOLT, KIRKWOOD & LONG DO NOT WR'TE

601 BAYSHORE BLVD., SUITE 700
TAMPA, FL 33606 'N THIS SPACE

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

SIGNATURE
Sigratuwe, typed or printed name of reg:sieved agenl and tilie if applcable (NOTE. Regisierad Agenl signatwe requirtd whan rewslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc.ng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE DPS
HAME LEVY, CLIFF

STREET ADDRESS | 4932 ST CROIX DR

o U007 27
T [ TAMPA.FL 53629 04/26/07-B0062-D05 £S0. 07
HAME LEVY, LINDA

SIREET ADDRESS | 4932 ST CROIX DR
CITY-ST-21P TAMPA, FL 33629

TIILE
NAME

v-gar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-21P

TE
NAME

STREET ADDRESS
CITY-51.21P f\ [ i

12. 1 hereby certily that the infofmation sulpplied With this liling does not aably for the exemptigns kontained in Chapter 119, Flerida Slatutes. | further cerlify thal the information
indicated on this report or sipeiementd! repok is tr d accurate anti that my signature ghall Have the same legal sffecl as it made under cath; that ! am an clficer or director
of tha corporation or the rec&iver or trugtes empowelel lo executg thisyeport as requifed by Chdpter 807, Florida Statules, and thal my name appears in Block 10 or Block 11
changed, or an an attachmery wilh an address\ withjal dther ki notveraly.

Alsk (BBI383- 20

SIGNATURE: T e T ‘ L
SIGNATURE ANQ TYPED OR BRIN L] SN:NING OFFICER DIRECTCR Date Iy Phone ¥




