FILED

Feb 18,2008 8:00 am
2008 PO NNUAL REPORT _\TION Secretary of State

-18- 9 *¥*%150.00
DOCUMENT # 377992 02-18-2008 90017 00
1. Entity Name
TARPON-HOLIDAY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address 4 “ 0 27 Ub 8
2535 SUCCESS OR 2535 SUCCESS DR '
ODESSA, FL 33556  US ODESSA, FL 33556 US .
TR PO S [ W MR ERERORR N
Suite, Apt. #, elc. Suite, Apt. #, elc. 01412008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-1403899 Not Applicable
Zip Courtry Zp Country 5. Cenilicate of Status Desired [ fi-;gaf:;“"“a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
BAKER, RICHARD W
2535 SUCCESS DR Street Address (P.Q. Box Number is Not Acceptable)
ODESSA, FL. 33556

City FL I Zip Code

8. Tha abave named entity submits this stalement for the purpase of changing its registered offica or registerad agent, or both, in the Siaia of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad or prnied rame of registerad agent and ttle it apphcacis. {HNOTE; Regisiered Ager L signalure requred when “sinstatmgl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
TFLE PSTD T Delete TITLE [ Change [ Addition
MAME RICHARD W. BAKER NAME
STREET ADDRESS | 2535 SUCCESS CR STREET ADDRESS
on-sT-2F | ODESSA, FL 33556 CITY-§T-2IP
13 7 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-§7- 2P
TIILE O pelge TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -§7-21P
TLE (] Delete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
THLE O oelets TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-S7-21P
TIILE O pelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP CiTY-51-2ip

12. | hereby certily Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal slfect as if mada under oath; that | am an offlicer or director
of the corporation or the receiver or trusiee empowered to execute Lhis report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all r like gmpowerad. /
L) Toae

SIGNATURE:

L)
b TYPED ORIFWTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylme Phone ¥




