. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 02, 2007 08:00 AM
Secretary of State

D@CUMENT # P96000097597

1. Enlity Name

TIFORP RESOURCES CORPORATION

Principal Place of Businoss
727 HWY 98

Mailing Address
P O BOX 1568

DESTIN FL 32541
us

RS s ne TR AT

2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl #, elc. Suite, Apl. #, alc. 1st MOORE CR2E034 (101’06)
City & Stale City & Stale 4. FEI Numbor Applied For
59-3418127 Nol Applicabla
7 i o
® Country Zio Couniry 5. Cerlificale of Status Desired O $8'75 A.ddmo"al
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BURKE, LES W

221 MCKENZ|E AVENUE Steol Address (P.C. Box Number is Not Acceplable)

PANAMA CITY FL 32401

Cily FL I Zip Code

8. The abovo named enuity submits his statement for the purposo of changing its registerad ofiice or registerod agent, or both, in the Stato of Florida. | am famvliar with, and accepl
tho obligations of regislered agont

SIGNATURE
Signatura, iyped of printed nama of regisierea agent snd ulle r applicanle {NOTE: Regsierad AQeni signature reauirad when rainsialing) DATE
Att FtE NOWO!(l)! FEE 'Si isﬁo.ggo 00 9. Eleclion Campaign Financing $5.00 May Be
or May 1, 2007 Fee Will Be $550. Trust Fund Contribution. [3  Added to Fees

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy oP 2] pelete TITE [Jchange ] Addition
NAME SCHINZ, F. W. NAME

STREFT ARORESS | 727 HWY OB E SIREET ADDIY'SS HOONNNES 3424

cny-s1-r | DESTIN FL 32541 GITY-S1-2IP 03 13/07-80022-001 150, 00

FITLE D 1 Delere e O Crange [} Additten
NANE SCHINZ, SHARON M \AE

STREET ADDRESS | 727 HIGHWAY 98 STRELT AODRESS

CITY-ST-71P DESTIN FL 32541 CITY-81-7IP

DILE [ pelele MLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDAE 55

CITY-sT-2 CIy-si-2p

TIE [ Defate TITLE [Jchange [ Addilion
RAME HAME

STREE ] ADDRESS STREET ADDRISS

CITY-$1-21P GITY-S1-7ip

TIILE [ Delete TILE [J cnange [ Addilion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CIry-S1-71p CITY-1-2P

ThLE O Delete TIEE O change [ Addition
NAME NAME

SIAEE| ADDRESS SIAEET ADDR! S8

CIY-ST-1p CITY-51- 2P

12. | hereby certify thal tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify thai the informaltion
indicated on this report or supplemental report is trua.and accurate and that my signature shall have tho same legal effoct as if made under cath; that | am an officer or director
of the corporation or 1he receivergr #Mlee empowergd to exacule this reporl as required by Chapler 807, Florida Statutes; and thal my name appoars in Block 10 or Block 1t

if changed, or on an attachmg address, witfl all other ike empoweroed.
22t/ 07 B50-6S4-Ux bt
’ L]

SIGNATURE:
SIGNA TURE AND TYPED OR PHIN1FD mu‘ d&F s16MaNG oFIGEA OR DIRECTCOR Dan Dayine Phone &




