v, . . = g ——
' 2005 FOR PROFIT CORPORATION 06-16-2005 50002 D10 ™7150.00

FiLEDI08SS
ANNUAL REPORT o TKED o

Al
DOCUMENT # J08458 DIVISION OF CORFPORATIONG
1. Entity Name
TARA INVESTMENT GROUP, INC. 05SEP 29 AH 8: 16
Principal Place of Busingss Mailing Address .- !
433 SOUTH PINE STREET P.O. BOX 3747
SEBRING, FL 33870 SEBRING, FL 33871-3747
s S ENERCTRRmEEm RN
Suite, Apt. #, etc. . Suite, Api. 4, etc. 05092005 Chg-P CR2EQ34 (10/03}
City & State ;' City & State 4, FENNutnber Applied For
59-2793457 Not Applicable
Zip Country e Country 6. Cerliicate of Status Desired [ ise-;fq Add torel
6. Name and Address of Current Reglstered Agent 7. Namg and Add o! Now Registered Agent
Name
BORGEMEISTER, JOHN
433 SOUTH PINE STREET Street Agdress (P.0. Box Number is Not Acceplable)
SEBRING, FL 33871-3747
City FL [ Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar wilh, and accepl
the obligations ol regklgfed agent.

-

SIGNATURE
Sgnaiure. yood o prnledd narne of g siered epond #nd 30 Rdpkcable. (NOTE: RQuosr 60 AQE HOTUNE requitd whdn MengiEang) DATE
FILE NOWI!l FEE I8 $550.00 9. Election Campalgn Financing $5.00 May Be
Due by Saptember 7, 2005 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TME DP O Detet e O Crange [ Addition
NAME BORGEMEISTER, JOHN NAME
STREET ADORESS | 433 SOUTH PINE STREET STREEY ADDRESS
Qry-sk-zip SEBRING, FL Y- S1-1P
il DsT 7 celete TTLE O Crange [ Asdition
NAME BORGEMEISTER, PEGGY A NAME
SIREEY ADORESS | 212 BAY BLOSSOM DRIVE STREET ADDRESS
CAY-SI- TP SEBRING, FL Y- S1-2P
TINE O peiee nne Ocrange £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oiY-53-2P CITY-ST- 2P
TMLE O peleie TITLE [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-IP CyY-53-2P
e O Detete e Ocmage [0 Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
QTY-ST-2P CIry-s1-ap
TIME O petete TE O change [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
QrY-s1-ar CITY-§1-2

12. | herebry certify that the information supplied with this filing does not qualily for the exemption stated in Section HQ,DT&S)(I). Fiorida Stetutes. | urther certify that the Information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same l8gal effest as il mede under oath; that | am en oliicer or director
of the corporation of the gaeeiver of Lo Rpowered 10 executa his repor as required by Chapter 607, Florda Siatutes; and that my name appears in Biock 10 o Block 4111

changed, or on an Aty t wityan adre
(3e3)

Date Deaytima Prong #

SICNATUAE AND TYPED OR
JO N e R RS




