2208 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000006073

1. Extity Nang

. TAC ASSOCIATES, INC.

FILED
Jan 25, 2008 08:00 AT
Secretary of State

Frireipal Place of Busingss

1291 LAUREL COURT
MARCO ISLAND FL 34145

Iailing Acldress

1291 LAUREL COURT
MARCO ISLAND FL 34145

2. Prncipal Placa of Businass - Mo P.C. Bos #

3. Mailing Adcrass

Scitg, Apt # etc.

Sule, Apt # e,

TR MAEMORGANA

1st MOORE

CR2E034 (10/07)

City & Stats

Ciy & Stale

4. FEr Number

Appiied For

59-3428709 Not Apghcable
Zipy Couniry 7 Countn, . ;
' Y P 4 5. Certilicate of Stalus Desired | $8.75 Addutlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mamie

TUCKER, E. GLENN

950 NORTH COLLIER BLVD
SUN BANK CENTRE, STE 204
MARCO ISLAND FL 34145

Sreet Ardress (P.O. RBox Mombar s Not Aceeptabie)

Cily

Zits Coda

FL

8. The anove named artilv submits this statement ‘or the purpese of changing its registered office or registered agen:, or zom, in the

the ahligauons of reqisterad agent.

SIGMNATURE

State of Florida. 1 am famihar with, and accept

Sk, lyped of preesl namee M g n1zad asect wl We §aepecacion,

OTE REGHUWIa AZGr LY it lut felim 2 vt “0ws Ll b

DATE

Y YFILE NOWIN FEE IS $150.00 -
. After May 1, 2008 Fee Will Be $550. 00
. Make Check Payable to Flonda Depanmenl ol State

9, Etection Camomnn Financing

] $5.00 may Be
Trust Fund Contnsubon. [

Added to Fees

10. OFFICERS AN DIRI”“TOH:‘ 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE CP O pacte TITLR {1 Chage  [) fadmon
HERAD COOCPER, THOMAS A NAME

STREFT ADDAFSS 11291 LAUREL COURT STREET ADORFSS

CITY. ST-3P MARCO ISLAND FL 34145 Ciry-gr-2ip

TI:E ST O peete TILE [ ctange ] Acadtion
HAME COOPER, AJUNE Y L :ll_il-ll:l—"-ﬂ:! 4

STREFT AODRESS | 1291 LAUREL COURT STRFFT ATCRFSS 017800 "5 155~ 150,00

GITY-5T-212 MARCO ISLAND FL 34145 CiTy - ST- 210

i [ Dogte THLL [T Ctange ] Adduion
Mt HEME

STREET ACDRESS STHEET ADORESS

LITY-ST-212 GITY-5T-2IP

[[[HA [ peete Mt ) Change [ Addivon
HEtE HAML

STRZET ADDRESS STHELT ADIRESS

BITe-51- 217 CITY-56-21P

TE ™ Deele i3 O ctange [ Asaition
HAME HEME

STREE 1 ANDRT 58 SIREET ADRESS

FIRBRY L CITy-SI- A1

e O peele e O Ctange [ Acddion
MEME 1ARIE

SIRTE [ ALDRESS SIREET ADDRLSS

CITy-51- 218 CITY-5T- 21k

vith this fil'ng deas net quality tur the examntons contained in Secton 119, Florida Statutes | furtnar cartly thar the information

ancl that my signalure shall bave 1he sana legad ettact &s if made under oalh that | am an officer or director

¢ thyg report as required by Chapier 807, Florida Siatutes: and hat my narme 2ppears in Block 13 or Bleck 11
groweres.

12. | hereby certity that the intormation suophed v
ndicated an s report O ¢LJF)DELW‘(.N!EU report is trug and acurg
of the gorporauon or the receiver or trusteg, empowerad 1o ex
if changea, or on an attachment wi!h A ith el

SIGNATURE: C__—< TromasA. (ooccr 23 fo0 P39-ca2-1047

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata

D Frore =




