2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000002565

1. Entity Name
T.A.G. TREATMENT ACTION GROUP, INC.

Principal Place of Business

611 BROADWAY, ROOM 308
NEW YORK, NY 10012

Mailing Address )
611 BROADWAY, ROOM 308
NEW YORK, NY 10012

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED

Aug 25, 2008 8:00 am

Secretary of State

08-25-2008 90004 010 ****61.25

quirawvs

ARORTRAR BRI ENC0D

i ite, Al .
Suite, Apt. #, elc. Suile, Apl. #, el 08112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
13-3624785 Mot Applicable
Zj Z Ci iti
P Country P cuntry 5. Certificate of Status Desired | $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agant

7. Mame and Address of New Registered Agant

~
MACCARONE, ALBERT P JR.

Bt Michagl Grgsiwald

20 ISLAND AVE

Stre%A%greésl( P.O{.\?Wum/b{eﬂs{;ﬁ A%eplj?le e

#7114
MIAMI BEA FL 33139

" Oaklavs> Pack

FL | 34559

e R egitated Agent signatuie requinad when iainstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

' Filing Fee is $61.25

Due by September 12, 2008 Added lo Fees

$5.00 May Be

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

TILE P 1 Delete TITLE [ change  [7] Addition
HAME HUGHES, BARBARA NAME

STREET ADDRESS | 160 BLEECKER ST., #5H STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10012 CITY-§T-2IP

THLE ST [ Delete TITLE [ Change [ Addition
NAME MORRISON, LAURA A NAME

STREET ADDRESS | 14 HORATIO ST., #1J STREET ADORESS

CITY-ST-7IP NEW YORK, NY 10014 CITY-ST-2IP

TITLE M M pelete TILE [ change [ Addition
NAME HARRINGTON, MARK NAME

SYREET ADDRESS | 611 E. 11TH STREET APT 7A STREET ADDRESS

CITY-5T-2IP NEW YORK, NY 10009 CITY-S7-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S$T-ZIP

TITLE [ Delete e (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-0P CITY-ST-2IP

TITLE O Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ )y CITY-ST- 2P

12. | hereby certify that the infarmation gupplied with this filing does
indicated on this report or supplemngn

of the corporation or the receiver

changed, cr on an attachment wi h all o owered. P'i,np,(t ”A(mr)gf’gﬂ
' SIGNATURE: EXEcvsmoeS

t qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
| report i§ trfie and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1a this report as required by Cnapier 617, Florida Stawtes; and thal my name appears in Block 10 or Block 11 if

T oL 055\‘:3—\ ¥ L2l

22537422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane ¥




