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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000001299

1. Enlity Name

TAPPAN ADVISORS, INC.

Prin¢ipal Place of Business Mailing Addrass
2110 HARBOUR SIDE DRIVE, #555 1540 N. LAKE SHORE DRIVE
LONGBOAT KEY, FL 34228 CHICAGO, IL 60610
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