FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TPP GP, INC.
Principal Place of Business Maiting Address ' a u “ b b d q D
3641 W. KENNEDY BLVD 3641 W. KENNEDY BLVD '
SUITE A SUITE A
TAMPA, FL 33609 TAMPA, FL. 33609
R T KA CC ARG EME
Suite, Apl. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3402139 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei'g;jq::g;m"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, LESLIJ
C/O BARNETT, BOLT, KIRKWOOD & LONG Sireet Address (P.O. Box Number is Not Acceplable)
601 BAYSHORE BLVD., SUITE 700
TAMPA, FL 33606

City F L 2ip Code

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

SIGNATURE
Signature. Ivped or printed name of registerad agenl and lilke if applicable (NOTF: Reqgisiared Agen SKINAalLte 1eQUIEa ¥Mén feirsialing CATF,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS T pelete TITLE @] Change [ Augition
NAME LEVY, CGLIFF NAME —
STREET ADDRESS | 4832 ST CROIX DR STREET ADDRESS | ADRD ST, CROW. PRWC
CiTY-ST-21P TAMPA, FL. 33629 CITY-51-21P
TINLE DVAS T Detete TILE 0 Cange [ Adgition
NAME LEVY, LINDA NAME —
STREET ADDRESS | 4832 ST CROIX DR STREEN A0DAESS | AR ST, CZww bl
CITY-S7-2IP TAMPA, FL 33629 CITy.st-2IP
HILE 3 oelete THLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE  oelete 1TLE [ crarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 7P CTY-51-21F
e [ Delere TITLE [C]change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-§T-ZiP
TITLE [ Delete mE O omnge T Avdilion
NAME NAME
STREET AUDRESS r STREET ADDRESS
CITY-ST-2IP /\\ CTY-S1-2P

12. | hereby certity that the in!orm%aion uppli\d with this filingldoes nat qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportiar supplemental répont is wue and accunate and that my signafure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjtrusted smpowered to axecdte thls ra bquired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if




