2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F29169

1. Eatly Name

TACKNEY & ASSOCIATES, INC.

Principal Place of Business

9385 N B6TH ST., STE 309
TEMPLE TERRACE FL 33617

Ma:ling Address

9385 N 56TH ST., STE 309
TEMPLE TERRACE FL 33617

2. Principal Pizee of Business - No PQ. Box # 3. Maling Addrass

Soite, Apl. #, et Suite Apt #. pic.

FILED
Apr 21,2008 08:00 A
Secretary of State

IR

1st MCORE

CR2E034 (10/07)

ity & Gtafe City & Slate 4. FE! Number Appiied For
59-2069678 Nat Apzhcable
2 Countr Z Countr ) iti
P i F 4 5. Certilicate of Staius Desired O $8.75 additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TACKNEY, D.T.
9385 N. 56TH ST., STE 309
TEMPLE TERRACE FL 33617

Street Ardress (P.O. Box Number is Nat Azceptable)

City

2ip Code

FL

8. The apove named entity supmits this statement for the puroose of charging its registered office or registered agens, or totr, in the State of Flonda. 1am familiar with, and accept

the coligations of reqistered ayent.

SIGNATURE

S an Lo, e 6 Priad 1@nin of gy steead el aord 1He | aepi canie

WGTE Begisted AGort 6 grntutr e wer St g

DATE

F‘ILE NOWi“‘ i F‘EE IS 3150 00,
w After May 1 2008 Fee WIII Be 5550 00

$5.00 May Be
Added 10 Fees

9. Ewecuon Camoaign Financing
Trusr Furd Contrpution. ]

1D. OFFI(:EHS» AND DiF?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE FD ) newere TITLF UJ.-_ u"ﬁ"”'“!f_‘{:l:;l j,.i} [ Chinge [ Aadihon
NAkE TACKNEY, DT NAME ST 07 2-005 150,000

STREET ADDRESS | 14733 PINE GLEN CIRCLE STREFY ADDRFSS

CITY-51-72 LUTZ FL QY8120

it 7 paete THLE [ Change 1 Agtion
NiME HAME

STREET ADDRESS STREFT ADGRESS

CITY-31-2I CITY - ST 7P

TITLE 0 peete TITLE [ Charge (] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS -

oITY-51-21P CITY-5T-2IP

MLL [ ouete TITLE [ change ] Additon
HAME NAME

SIREET ADGRESS STREET ADORLSS

CHTY-$T-2P CITY-51-21

g [T Deiete i [ Ctange [ Addition
HAMSE NAML

STR:EY ADLRCRS SIREET ADDRLSS

QIPY-51- 29 cirv-gi-ar

TIRE 7 Deiele TIE [ crange ] Aaaition
HaME NAME

SIREET ADDRESS STREET ADDRESS

Imy-S1-218 CITY-ST-2IP

12. { hereby certify Ihat the information sunched with this fillng does net gualfy for the exemptions contained in Sectior 119, Fierida Statutes. | furiner certify that the intormation
indicated on this report or supplemental report is true and accurate ana thal my signature shall have the same legai etieci as if made under oalh: that | am an officer or direclor
of the corporation or the receiver o trustee empowerad [0 execute this report as required by Chapier 607. Florida Siatutes: and that my namre appears in Block 1C or Block 11

if changes, or on an attachment wilh an address, with all cther lise empowered.

SIGNATURE: =X v .%

D. T. TACKNEY

04-16-2008! - 71813-988-9498

SIGNATURE AND T\‘PEP& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Can

Daviaw Frann w



