2008 FOR PROFIT CORPORA‘“ON

" ANNUAL REPORT (AR) ' FILED

DOCUMENT # H26615 Jan 25, 2008 08:00 Al
1, Enliy N Secretary of State
TAMARIND GROUP, INC.
Prngipal Place of Business Mailling Address
1463 STONEYWOOD WAY P.0O. BOX 2431
B T “llml I"I ”I{l Iml |H|‘ Hll‘ |m |‘|” m” m” “u I'I“ |||H||’ H ‘ll‘
us
2. Pracipyl Place of Buainass - No P Box # 3. Maling Addrass

Suite, ApL. i, elC. Suleg Apt o # oic 15t MOORE CR2E034 (10}07)

City & State Cay & Siate 4. FEI Number Applied For

59-2604892 Nol Apulicable
Zip Couniry Zip Country 5. Certficate of Slatus Desirad O $8.75 fi\ldFiitionat
Fee Requirad
. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

I Name

1B§6i:‘3NSSJ|-CB)E||:E‘I\3/\E/\-}-5%ngAY Sueet Address (P Q. Rox Number is Not Agceptanta)

APOPKA FL 32712

City FL 21z Code

8. The apcve named ently sLDotS this statement ‘or the pursose of chanaing is registerad office or reqrstered agent or eothuin the State of Florida, | am farmhar vath, and accept
the auiigations of reyistened agent.

SIGNATURE
F ke, Teooad 0 2910 1@ o fen 1ed snerl ued W6 el cosia, SROTE Fegistvred AGOF e nii-Lors “e uirstt +nan "o kil g DATE
P (FILE NOw!!!L, FEE”% 515.0'00 o 9. Etervion Campaign Financing  $9.00 May Be
77 'After May 1, 2008 Fee Will Be'5550.00 , .. : Trust Fued Contribution. [ Added to Fees
" Make Check Payable to Fiorida Depariment of State

10. QOFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITF P T Dovete mr O taawae [T &dgibon
HEME BARNS, BURDETTE W. HANE HOODGOTIT415
STREFT ADDRESS | 1463 STONEYWOOD WAY STRERT ADDRESS 01/293/058-80073-016 150, (0
CITY-ST. 217 APOPKA FL 32712 cIry-ST-71p
THE VST 5 Deete TILE 3 Change (] Aadition
NAME BARNS, CAPRICA P. HANE
STREFT ADDRESS [ 1463 STONEYWOOD WAY STRFFT ALTHESS
SITY-31-21P APOPKA FL 32712 Cily-S1- 71k
NILE * [ geete NILE [ crange [ Addon
HARE Mt
STREET ADDRESS STREET AGDRESS
LTy-§T-29 CITY-ST-70
L 1 Ditete TITLE, 3 Change [ Additkon
NAME HAML
SIRELT ADGRLSS SIRLET AIDRLES
CHv-sEze CIY-51-4iP
TIILE O e T [ Crange [ Aadion
HAME JERIL,
STRELT ADGHLSS STAEET ADDIRESS
oY - 812K 1Y -§E- AP
TITLF [ Desgle TITIE [JCrangs [ Addilon
NAMEZ NERAL
SIRAET ALDHLSS STREET ADDRESS
Clry- 51 20 CIY-ST- i1

12. | hereby cedify that the information sunplisd with tnis filkng does nat qualfy for the exemptons comamnead in Secton 119, Flodda Swiutes | Hurtmer cerufy that the information
indicated on this report Gr supplernental repert is true and accurale anc thal my signature shall have the same legal oitec: as f made under cath: that | am an crficer or direclur
of the Gorporaton or the receiver or trusice smpowered 1o sxecute this repont s required by Chapies 607, Ficrida Satutes: and that my name 2ppsars in Block 12 or Bleck 11

it changea, or an an attachmert wilh an address, with all olher like empowered,

SIGNATURE: 2. E22002C  Luvdodte 2 Bain’s /- 2208 Yo7 949 4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIZER OR DIRECTOR Dyt Freer o




