2007 FOR PROFIT CORPORATON' FILED

ANNUAL REPORT Apr 11, 2007 08:00 A

DOCUMENT # F01000000634 Secretary of State
1. Entity Name

TAC );l, INC.

Pringipal Place of Business Maiting Address

815 GULF PAVILION DR., #105 815 GULF PAVILION DR, #105

NAPLES, FL 34108 NAPLES, FL 34108

A G

04072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e FomRd T

36-3980921 Not Applicable
- ; $8.75 Additional
., Certificate of Status Desired O Fos Required

8. Name and Address of Current Registered Agent

D18 GULE FAVILION DR, #105 DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above named entity submuts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

| SIGNATURE
' Signaturs, types or prntea nama of reguterad agent and i f applicable. (NOTE. Ragistered Agent s:gnaiure raguired whan remnstating) DATE
F'LE "ow“' FEE .s 5150.00 8. Election Campaign F.lnancing ss_oo May Ba
After May 1, 2007 Pee wilt be $550.00 Trust Fund Contribution, O  AddedtoFees o
DM S1 e

10, CFFICERS AND DIRECTORS I 04/20,/07-R0072=009 150,00

e PSD ) o

HAME NELSON, SUELLA A

STREET ADDRESS | 815 GULF PAVILION DR., #105
CItY=$T- 2P NAPLES, FL

THLE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

o

G- §1-2¢

TITLE
NAME
STAEET ADCRESS

: STREET ADDRESS
CTY:ST-zP

TRLE, iy L BRI

NAME - Y O R 4 Ee A mAM e e e b TR e DAL= L) 8 e e - __:"::_ .

12. | nereby certity that the information suppiied with this filing does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. [ further certify that the information
‘indicatect on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of tha corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other Jike empowarad. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daybtme Phone &




