2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Het792  * ~ Mar 27,2006 08:00 AM
1. Entiy Nam Secretary of State
T. A. K. ENTERPRISES, INC.
Principal Place of Business Meiling Addrass
§23 CARLTON ST - 5309 MARLENE AVE
M R LR
2. Principal Place of Business 3 Mading Address
Suite, Apl #, ate. Suite, Apt. #, eic. 18t MOGRE CR2C034 (1 0705}
City & State City & State 4, FEr Number Applied For
- : 59-2812761  fiot Apsicavie
@ Country 2ip Country 5. Ceniificate of Stalus Desited [ ?eae gfq é:‘:é“““a' :
. 6. Name and Address of Current Reglstered Agent 7. Name ant Address of New Reglstered Agent
Name
;gggML?Aél‘:éEELEEER : - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Coas

8. The above named enlily submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am Samifiar with, and accept
1he obigations of registered agent.

SIGNATURE

Signacure. typea o prnted nama of reg steced sgent &ng 1o £ appheatie INGIE. Begislered Agen sinakie requred when (ausiatnsg) OATE

L R Tk o R R o AR
- FILE NOWH FEE 8815 ik 8. Elestion Cempaign Financing  $5.00 May B

Afer May 1, 2005 Fee Will B¢ $550,00 Trust Fund Contribution. [ Added to Peas

A N

. Make Gheck Payablg to Floriia Depariment of Stafe |

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

ARLE o 1 patets URE O change ] Addilon
NAME THOMS, ALAN LUTHER NAME _ .

STREET ADDALSS {5309 MARLENE AVE STAEET ACDSESS C o lunnnndRisng )
CTY-ST-2F | JACKSONVILLE FL CITY - 5F- 20 U3A1LA06 00095022 150,00

mE TS T3 Detele HiE [ thange 7 Additlen
HAME THOMS, ROXIE LEE HAME ’

STREET AODRESS {5309 MARLENE AVE STAEET ADDRESS

GrES-2P L JACKSONVILLE FL CATY-S1-IP

nme [ Datets HiLE [T onange T3 Adction
NAME HAME

STRILT ADDRAESS STRLET AQURESS

LOY-$1- I CATY -ST-2P

HILE (3 Desete THE Citharge [ Additlan-
NAME nanE

STAEET ADDUCSS STAEET ABDAESS

CTY-$1-TF CATY-ST- 27

TME [ petete TILE [JCnange {3 Addition
HAbE NAME

STREET AQDALSS STREET ADDRESS

CiTY-51-2IF 7Y -55- 1P

e O oetete HILE (3 Change L] Addition
NaME HAME

S19LE T ADDRESS STHEET ADURESS

CITY-ST-TF CIPY-51-1F

12. | heseby cerlily ihatl the irlormation supplied with this fMing does not qualily for he exemptions contained in Section 119, Florida Statules 1 further certify that the information
wdicated on this repert or suppiemsntal repon is trug and eccurate and that my signature shall hava the same legal effect as if mada under aath, that | am an officer or director
of the carparation ar tha receiver ar lrustee empowered ta execule his repon as required by Chapter 807, Porida Slatutes; and that my narhe agpears in Black 10 ar Block 11
it changad, or ort an altachmient with an addrass, with all athar fike empowered.

SIGNATURE: £ _ L. Thaeas 323~ 0% Gou.3gp Ycug

=




