2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT #P87000006073 Aug 10,2007 08:00 Al
1. Enuty Nam
rily Meme Secretary of State

TAC ASSQOCIATES, INC.
Principal Ptace of Business . Mailing Address
1291 LAUREL COURT 1291 LAUREL COURT
m e Hll”ll‘ Hl ‘l”‘ ’ll” ||”’ ||m II‘“ Il“‘ ||“| |"H m” ‘|||| ||"I|’ ” ‘ll‘
2. Principal Piace of Business - No P Q. Box # 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, elc, 2nd MOORE CR2E034 (4/07)

Cily & State City & Stale 4. FEI Number Applied For

59-3428709 Not Applicable
e Coyniry A Zp Caunry 5. Certificate of Status Desirec | ?i'gsql’;?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

TUCKER, E. GLENN
950 NORTH COLLIER BLVD Street Address (P.O. Box Number 15 Not Acceptable)

SUN BANK CENTRE, STE 204
MARCO ISLAND FL 34145

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of ragslerer aganl and It it applicable (NOTE Resgisiered Agent signature «squirae when reanstaing} DATE,

S.607.193(2)(b). F.S.. alows for the waiver of the $400.00

. . . - 9. Election Campaign Financin R B
late fee. By checking this box, the corporation certifies it ! oalg ng  $5.00 May Be

Trust Fund Contribution.
did not receive pror notice. Fee to file is $150.00 O rust Fund Contribution. L] Addsd to Fess
OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Detetle THLE ] Change [ Addition
NAME ICOQPER, THOMAS A NAME UNGOONT7 1848
STREET ADDRESS {1291 LAUREL COURT STREET ADDRESS 0E< 10/ f"":’%D:]DE Q12 550, 00
crev-s1-27 - MARCO ISLAND FL 34145 CITY-ST-2IP
LE ) 1 pelete TME [ Change [ Addition
NAME ICOOPER, AJUNE NAME
STREET ADBRESS {1291 LAUREL COURT STREET ADDRESS
ciry-st-ap - MARCO ISLAND FL 34145 CHTY-ST- 2P
TME [ peleie e . ] Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-5T-2P
TLE O pelete TITLE [ Change  [] Addiion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S¥-71P CITY-S1-2ZIP
TILE O pelete TINE [ change [ Acdilion
NAME NAME -
SIREET ADDRESS . ’ STRFET ADDRESS
CITY-§1-2P CITY-ST-2IP
T O telete TiTLE (O Change [ Addition
NAME NAME
STAELT ADDRESS STREET ARDRESS
CITY-51-71P CITY-ST-2IP

12. I hereby cerlity thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the sams legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recewver or trustee empowered 10 execute Whis report as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment WI yaddress, wit er like empowerad.
SIGNATURES—<Ut¢ Srfoms  T39-bd2- 1047

BIGNATURE AND TYPED OR PRINTEE EAME OF SIGNING BFFICER OR DIRECTOR 7 Date Daytura Fhahe ¥




