FILED
" 2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT S ¢ FStat
DOCUMENT # J20945 ecretary o ate
(03-20-2008 90038 023 ***150.00

1. Entity Name

THE TACKERIA, INC.

Principal Place of Business Maiting Address
HRLLSWERERGTONTRACE 12765 FOREST HILLS BLVD '
AeGEHROTGHET? SUITE 1302 iy
WELLINGEQN-EL-33414 WELLINGTON, FL 33414 US 50000754
e T IAETU IR ANRAINTR AR
13S0 Soorwowora Blup.
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06
<. s ‘0 " vt O ﬁ 304 g ( )
City & State F-: L City & State 4. FEI Number Appilied For
(_DE LA PqTo » v 59-2695913 Not Applicable
éipa 4 | 4 COU@’ CA Zip Country 5. Certiicate of Satus Desired |:| fg;fqgﬁr:é‘”“a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE MENDOZA |Ii, MARIO G P.A.
12765 FOREST HILL BOULEVARD, SUITE 1302 Street Address (P.O. Box Number is Mot Acceptable)
WELLINGTON, FL 33414 ‘

City FL | Zip Coda

8. The above nameg entity submits this statement for the purpose af changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signelure, typed or prinled nama af reglsterad agent and tte If applicable (NQTE: Registerad Agenl signatura required when reinstating} DATE
FILE NOWIt FEE IS $150.00 8. Election Campeign Einancing $5.00 MeyBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE DPST {%1 Delete Tt DF. [ Change  [24 Additian
NAME COPPOLA, ANTHONY L. NAME Coppola, Anthony L.
STREET ADDRESS | 11967 POLO CLUB RD STREETADBRESS | 11967 Polo Club Rd.
crv-sT-zp | WELLINGTON, FL 33414 Cy-ST-2P Wellington, FL 33414
TLE v B Delete e ST [ change [ Addtion
NAME COPPOLA, JESSICA S NAME Coppola, Jessica
STREET ADDRESS | 12765 FOREST HILL BOULEVARD, SUITE 1302 SREETADRESS |1 2765 Forest H1ll Blvd., Suite 1302
cry-sT-2¢ | WELLINGTON, FL 33414 - oSt lWellineton, EL 33414
ME- - o 1 oetete me __ | VP O Change X1 Addition
NAME ‘ NAME Louis Cuthbertson
STREET ADDRESS STREETADDRESS ) 9765 Forest Hill Blvd., Suite 1302
crry.sT-21P cry-g1-29 allinaton FL 33414
TTLE [ Deiete THLE A Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CImy-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-57-ZP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Ciry-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation of th@yreceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or an an attagpment with an address, with all other fike egnpowered.

SIGNATU u::ulu afl ?——m{ 7~0¥

ING OFFICER OR DIRECTOR Deytime Phone #
=33 T&R ent




