2006 FOR PROFIT CORPORATION FILED
ANNUAL RF-POBT (AR) — May 11, 2006 8:00 am

DOCUMENT # F97000005428 | Secretary of State

1. Entily Nafne
M. TUCKER ENTERPRISES INC. 05-11-2006 90235 033 ***150.00

Principal Place of Business ' Maifing Address
1083 BENNETT RD 1083 BENNETT RD

R o B B |1 T

}2’ m:s:up 3‘;0-1{ w 2; ag afdk}allmq A(;t;e;sﬁ # / /f’ 1/

Suite. Apt. #, eic, Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity & Ial lly & 4, FEI Number Applied For
B e L e Vit  FC 21-5081559 Nol Applicable
Counlry le #nl . L ; . $8.75 Additional
ff'&{ f ﬁ/ 7 S _{_ LfLL') g v4q & [ g(/(’, s 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'.
IgBC:;( EE’NNETB-? 'g E Sweet Address (P.O. Box Number is Not Acceplable)

FORT PIERCE FL 34647 .

City FL Zip Code

- 1}L

8. The abeve named entity submits !h!s staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with. and accept
the obhgauons ol registered agenil.

S!GI:I.;RTUFIE Wﬁﬂﬂ“ E [ac)(eﬂr

Signauxe. typed o phaict nare o fegrdessd agens and iyt § ppbcatio INCTE' Regestcros Agei Sigfabuie ronus 00 whn (st} Qile

FILE NOW'I! FEE IS $150 00
--After May 1, 2006 Feu Wiil Be $550, 00
i Make Check Payable to F!orlda Department oi State v

4, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

WILE P 2 Delete UNLE [ Change . [ Addition
HAME TUCKER, MORRIS E NAME

STREFFADDRESS | 1083 BENNETT RD STRECT ADDRESS

on-si-2p | FORT PIERCE FL 34947 CIpY-51- 2

11414 v O pelete TILE O change [ Addition
HAME TUCKER, MARIAN NAME

STREET ADDRESS | §083 BENNETT RD STREET ADDRESS

CHY-ST- 7% FORT PIERCE FL 34947 CIYY-57-7IP
S, T — Oloetete. . $ane 4. oL Chame E] Adgilion
NAE TUCKER, MARIAN NAME

STREET ADDRESS }1083 BENNETT RD STREET ADDRESS

o1Y-si-2¢ | FORT PIERCE FL 34947 cry-ST-21p

e O oetete THE O cange [ Addition
NAME NAME

STREET ADDRESS SIHECT ADERESS

CITY-$T- 29 CIvY-SE-7IP

TMLE J Delete TITLE OJchange [T Addition
NAME NAME

SYREET ADIRESS STREET ADDRESS

CITY-ST 7P CIY -ST1- 27

E (] Detete TILE [Ocrange [ Addition
NAME NAME

STREFT ADDRESS : STREET ADDRESS

CITY-51-2IF CIFY-55-2P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial repori is true and accurate and that my signature shall have the same legat eflect as if made under oath; that 1 am an gfficer or directar
of the corporation or the receiver or trustee empowered 10 exegule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 16 or Block t1
it changed, or on an anachmy an address. willr all oihe like empowered.

SIGNA'_I'URE:I Aap /7’/1@“13 £ /Wlé’/c IS0 220- 8 F6IST




