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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 622595

1. Entity Name

TARA MORTGAGE CORPORATION

Principal Place of Business

4300 BAYOU BLVD | -

SUITE #1

PENSACOLA, FL 32503  US

Maiing Address

4300 BAYOU BLVD
SUITE #1

PENSACOLA, FL 32503
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6. Name and Addrou of Current Raglllored Ageant

GILMORE, M. DIANE
4730 HOWE STREET
PENSACOLA, FL 32504

e g T T
x';'.fr; R
.‘,!l&

}x : =~sfifi

i L, - i
8. Tnhe above named antity submits this statement for the purposa of changing its registered olflce or registered agent, or both, in the Siate of F—‘Ionda lam famlllar wwlh and accept
the obligations of registerad agent.

SIGNATURE

Signaturs. typed or printed name of reglstersd agant and tille If applicable

{NOTE Registerad Agent signature requirad when reinsm(ing)-( DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

|

+

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TiTLE \'

NAME MUZZY, M. ELESHA

STREET ADDRESS | 2250 OXFORD PL

CITY-ST-2IP PENSACOLA, FL 32503

TITLE PTD

NAME GILMORE, M. DIANE

STREET ADDRESS | 4730 HOWE ST

CITY-ST-2IP PENSACOLA, FL 32504
TILE VTS .
NAME GILMORE, J. MIKE |
STAEET ADDRESS | 3070 HWY 287-A )
omy-s1-7P | CANTONMENT, FL 32533 i
TLE }h;
NAME €
STREET ADDRESS ;'i:
CITY-57-2IP i
TInE f
NAME f;[.
STREET ADDRESS o
CITY-ST-ZIP

TITLE

NAME

STREET AGDRESS

CITy-ST-71P
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12. | hereby certify that the information supplied with this filing dog& not qualify for the exemplions corained in Chapter 119, Florida Statutes. | further ceml‘y that the information

indicated on this report or suppiemantal report is true an
of the corporation or the receiver or trustee empowared toBxe

changed, or on an aitac nt with an addgss. with all opher e ampowerad

SIGNATURE: -

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

urgte and that my signature shall have the same legal effect as f made under cath, that | am an officer or direcior
te this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1

2/29/08 §0-47¢000/

Date Daytim# Phone #

Mar 05, 2008 08:00 A’

Secretary of State |
(AN REAR
1o
;'j <| 02292008 No Chg-P CR2E034 (11/05)
g;: L 4. FE{ Numbaer Applied For
b 59-1960869 Not Applicable
L ; i $8.75 Aqditional
N ‘E 5. Certificate of Status Desired 0O Fos Requlred




