2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F88890

1. Enlly Name

TANIT CORPORATION

Y

Rrincipal Placo of Business

205 ORLANDO BLVD
INDIALANTIC FL 32903

Mailing Address

205 ORLANDOQ BLVD
INDIALANTIC FL 32003

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Feb 07,2007 08:00 AT
Secretary of State

UAGHEAT RN A

Suilo, Apl #, ¢te. Sulle, Apl # clo 1st MOORE CR2E034 (101‘06)

City & Slate City & State 4, FEI Numbr Applied For
59-2214097 Not Applicable

Zip Country Zp Country 0 $8.75 Addrional

&, Cerlificato of Slalus Dosirad

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regisltered Agent

MITCHELL, BRUCE A, ESQ
1825 SO RIVERVIEW DRIVE
MELBOURNE FL 32901

MName

Streel Address (P.Q. Box Number is Not Accoptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or rogistered agent, or belh, in the Stale of Florida. | am Tamiliar with, and accepl

the obligations of (agistered agenl. .
SIGNATURE %‘6 !7EZKF f?ﬁ OBLA7 Va 79'/9‘(/&

W
Sgnaturg, typed or printed narna ol registared agent and Wile r apniicoble.

(NQOIE Regstered Agemt signalu required when reimstating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be

Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
i, STD [ oelets me (] Change ] Addinan

SIRET ADDRESs | 205 ORLANDO BLVD STREET ADDRESS

oY - ST-21P INDIALANTIC FL CITY-S)- 1P

THI; PD [ Detete THILE O Change [ Adttion

NAMI MARX, ROBERT F NAME o

sirlavuss | 206 ORLANDO BLVD SIREET ADDI 3% UDDI,DDUbZBQBB :
orv-st-zp | INDIALANTIC FL CIFY-SE. 2P 02/15/07-80018-011 150.00 l
unr O pelete TITEE O change [ Addilion

NARE NAME

SIN T ADDRISS SIRECT ADDRF 5%

CIY-S1-2Ip CITY-S1- 2

T [T Delete TIILE [ change (] Addilion

NAML NAME

SIR [ ADDRESS SINEET ADDYESS

GITy-8I-2p CITY-SI-71P

i 1 belete TE [ change [ Aadilion

NAME NAME

SR T ADDRESS STREE] ADDRESS

CIry-81-71p CITy-S1-21p

i (] Delete 1 Clchange (] Addition

NAMI NAME '
SIHEF] AOPRESS STRELT ADDRLSS

CITY-8L-21P CIY-SI-7IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further corlity that the information
indicated on this ropor or supplemontal report is true and accurale and that my signature shall have the same legal effect as if madoe under oath: thal | am an officor or direclor
of the corporation or tho roceivor or rustoo empowerad lo oxocute this reporl as required by Chapler 607, Fiorida Slatuies, and that my name appaears in Block 10 or Block 1

il changed, or on an attachment

SIGNATURE:

an address, with all olher like empowored

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3 Tab 07 Fz-787/-7672)|

Daytimw Phone & |



