= - - -

2007 FOR PROFIT CORPOR N

ANNUAL REPORT (AR FILED

DOCUMENT # Hé1792

1. Entity Namo v

T. A. K. ENTERPRISES, INC. Secretary of State

Principa! Place of Business

823 CARLTON ST
\LJJgCKSONVILLE FL 32208

Mailing Addross

5309 MARLENE AVE
JACKSONVILLE FL 32210

T T

2. Principal Placo of Business - No P.O. Box # 3. Maiing Addross

Mar 29, 2007 08:00 AM

Suilo, Apt. #, clc. Suilo, Apt #. olc 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Stalo 4. FEI Numbor [Applied For
59-2812761 [tvot Applicable
Zi Count
P ouniry Zp Country 5. Cortificate of Status Desfred O $8°75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

THOMS, ALAN LUTHER

Slroot Address (P.0. Box Numboer is Not Accoptable)

5308 MARLENE AVE

JACKSONVILLE FL 32210

Cily FL | Zip Coda

8. The above named enlily submits Lhus stalomenl for tho purpose ol changing its rogistored oflico or ragistered agent, or both, in tho State of Fiorida. i am familiar wilh, and accepl
lhe obligalions of rogistored agonl.

SIGNATURE

Signaturg, typed cr grnigd name of regrsiered agenl and bile 1 appheatls, (NOTE: Ragstered Agent synature required when renstating) DAL

FIiLE NOW!iI FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Contribution (]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wil D 1 Delete i O change [ Addilion
NAME THOMS, ALAN LUTHER NAMI e g
EE R - el
ST ET ADDRESs | 5308 MARLENE AVE SINY TADDIS 55 04 ,}Q’f—-{”;{i-f”.;,ﬁa'f%f_“ M SN
av-st-ae | JACKSONVILLE FL GIY-$i- /1P TR ARSI L
I TS [ Delete i O change [ Addision
NAM, THOMS, ROXIE LEE AT
SINET ADDALSS | 9309 MARLENE AVE SIRTET ANDHE 35S
CIrY-st-2p JACKSONVILLE FL CIy-§1-AP
e [ polote 0l O Change [ Addition
NAME NAME
SIRET ADDRESS SINITT ADDHY 55
GITY-$I1-2IP CITY-§1- 4P
i 1 pelete Wt [ changs [ Addulion
NAME NAMI
SIREL | ADDRY S5 SIRICT APDIY S5
CIIyY - SI-21p CITY-51- /i
Tk O polete . Ocrange [ Acdilion
NAM NAMT
STREE ] ADDRE 55 STRFLT ADDI S8
GIIY-SI-7p CIY-81- 211
niL; O colete e CJchange [ Additien
NAME NAME,
SIRELT ADDALSS SINEFT ADDRESS
CITY-ST- 2P CHY-81- 21

12. | hareby cerlify that Lha information supplied with this fiting doos net qualify for the exemptions contained in Soction 119, Florida Siatules. | further cortify thatl the informalion
indicated on this raport or supplemontat report is truo and accurate and thal my signature shall have the same logal cifect as if made under oath; that | am an officer or director
of tho corporation or the recavar or trusioe empowered io exocute this roport as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changod, or on an allachment with an address, wilh all other liko empowerod. )

SIGNATURE:

BIGNA WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Phone 4




