2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

1. Eniity Nama
05-01-2006 90290 038 ***150.00
TARA INVESTMENT GRCUP, INC.
Principal Place of Business Maifing Address
433 SOUTH PINE STREET P.Q. BOX 3747
T S Hllml |m ||‘|“Im I‘ll‘ m“ m‘ M“l‘l“ Iml Im. |’|“ |‘|H||Hl l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FEI Number Applied For
- 59-2793457 Not Applicable
Zip Couniry p Couniry 5. Cenificate of Staius Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORGEMEISTER, JOHN

433 SOUTH PINE STREET Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 336%4=3#%4% 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signnture. typed of prmen nae of regustered agent and lle o apphcable (NQTE Regeterad Agent sinnalimn requigd when raedanng) DATE

‘ FILE NC)W'Ir FEE'1S $150.00. " ‘ L
I 8. Election Campaign Financing $5.00 May Be
_ - "After'May 1, 2006 Fee Will Be $550 00 ; Trusi Fund Contriowtion. 3 Added to Fees
(Make Check Payable to Fiorida Depanment of State -

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

RIE DP [ etete TITLE O Change [ Acdition
NAME BORGEMEISTER, JCHN NAME

STREET ADDRESS (433 SOUTH PINE STREET STREET ADORESS

ory-sT-2¢  |SEBRING FL 33870 Crv-s1- 21

TILE DST ] Delete TLE [ Change [ Addilion
MAME BORGEMEISTER, PEGGY A. y NAME

SIREET ADDRESS [Bai-Prvi-BrOEsoMDAMGE ¢33 0. Pwe ST STREET ADDRESS

Chv-5T-2¢  |SEBRING FL 23370 CITY-ST- 2P

TITLE [ Delete Tt [C] Ghange [ Addition
NAME . HAME .

STREET ADDRESS STREET ADGRESS

CiTY-S1-7IP CITY-Sr-2ip

TTLE O Detere TIMLE O Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-21P

TILE ] Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CIY-S1-2P

TILE [ Delete TTLE ] Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-5T-7P

12. | hereby cerlify that the information supplied with this filing does nal quality for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this reporl as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an age

SIGNATUR

g/ 7/ Dr K65 ZEC I10/7

Thoatr Daytime Phone #




