FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # H26615 Secretary of State
1. Entity Name ] 01-26-2006 90027 011 ***150.00
L

TAMARIND GROUP, INC.

Principal Place of Business Mailing Address

1655 E SEMORAN BLVD. P.O. BOX 2431

SUITE APOPKA FL. 32704-2431

APOPKA FL 32703

us

2. Pongipal Place of Business 3. Mailing Address

/4 (4 Al
Suite, Apt. #, etc. i Suile, Apt, #, etc. 1st MOCRE CR2E034 {10/05)

City & State Cily & State 4. FEI Number Applied For
pﬂp ‘z, [2 59-2604892 Not Applicable
zip” Country Zip Country - . $8.75 Additional
32772 Jr?dnqﬁl 5. Certificate of Status Desired d Fee Floquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNS, BURDETTE W.

1463 STONEYWOOD WAY Street Address {P.O. Box Number is Not Acceplable)

APOPKA FL 32712

City FL Zip Code

8. The aboUe named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | @m familiar with, and accept
ihe ebhganons of registered agent.

SIGNATURE

Signalure, fypeo or P"ﬂlm name of registerea agent and hie i applicabin (NOTE- Regstered Agent signature rogurad when renstating) DaTE

FILE NOW'!‘ F_EE S $150 007
After May 1,.2006" Fee Will Be’ '5550,00
- Make Check Payable to, Flonda Depanment of Stal

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) O pelete TITLE [J Change [ Addition
NAME BARNS, BURDETTE W. NAME

STREET ADDRESS | 1463 STONEYWOOD WAY STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-S1-2IP

TITLE VST O Delete TITLE [ change (] Addition
NAME BARNS, CAPRICA P. ’ HAME

STREET ADDRESS 1463 STONEYWOOD WAY STREET ADDRESS

CITY-ST-2iP APOPKA FL 32712 CITY-3T-71P

L0 I _ - - Dosers. _Boone —_— [ crangs.  [C)-Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O oetete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-2IP

TLE T Detete TITLE (O Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2FF CITY-ST-2IP

THLE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-7Ip CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and agcurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

LW Barys /-1 7-06 Y7 07 4777

ED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR ¥ Daytma Phang #

SIGNATURE:




