2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 07,2008 08:00 A
DOCUMENT # F27016 Secretary of State

1. Entity Name

TAGGART PROPERTIES, INC.

Principal Place of Busingss Mailing Address
16401 AVILA BLVD PO BOX 981
SUFE 130 TAMPA, FLL 33601 US

TAMPA, FL 33613 US

i # i ¥, .
Suile, Apl. #, eic Suile, Apl. #. elc 03062008 Chg-P CR2ED34 (12/06)
Cily & State Cily & State 4. FEI Number Appliad For
59-2123334 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAGGART, JOSEPH W.
16401 AVILA BLVD Street Address (P C. Box Number is Not Acceptahie)

TAMPA, FL 33613

City FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signaiure, typad or pnnted name ol regesterad agent and utle f apphcable (NOTE: Registeren Agent signalure requiiad wivan (einstanngy DATE
FILE NOWIl! 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 to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPT k [ pelels HILE DONOE e T change [ Addiion
NAME | ‘TAGGART, JOSEPH W. NAME L_}:[}i 2] '::'|‘1 E:“E”.“. .‘"!“‘DI ’_'-_; 15]] . [}[_'j
SIREET ADDRESS | 16401 AVILA BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-ST-2IP
TME VPS O velete ms [ Change [ Adaition
NAME DEAKIN, BARBARA M NAME
STREET ADDRESS | 1408 S DE SOTO AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-81-21P
THLE {7 belete L [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§1-21P CITY-S§T-2IP
TINE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CITY-ST- 1P
TILE [ oelele TIILE [ Change  [] Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-81-2IP
e ] Delete THILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IF , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flonda Statutes. | further certity that the infarmation
indicated on this report or supptemanial report is true and accurale anc inat my signatura shall have the same lagal effect as if made under path; that | am an cificer ov director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or an an aﬂéchmenl wilth an address awith all ot_her like empowsgiw : A 2 A)
SIGNATURE: & m" Vricg /lé@/ﬂé’nf? V/ ‘/B/ﬂ 4 83 -2y 9- 3350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 210 Daytme Phane #




