2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J67152

1. Entity Name
TARA-MANATEE, INC.

Principal Place of Business

3050 NORTH HORSESHOE DRIVE
SUITE 105
NAPLES, FL 34104 US

Mailing Address

3050 NORTH HORSESHOE DRIVE
SUITE 105
NAPLES, FL 34104 US
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4. FEI Number Applied For
59-2793640 Nt Applicabla |

8. Certificata of Status Desired O $8.75 Additional ‘

Fee Required

€. Name and Address of Current Registerad Agent S

HIGGS, WILLIAM T

3050 NORTH HORSESHOE DRIVE
SUITE 105

NAPLES, FL 34104
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8. The abova named entity submits this statement fer the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

& he obligations of registared agent,

" SIGNATURE
, Signature, typex o prinied name of registared agant and utle d spphcabie, (NOTE: Rogrsiered Agenl signature raquired when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Fisction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | e § ‘
TITLE DP )

HAME HIGGS, WILLIAM T i 1 . } x . Yo
STREET ADDRESS | 3050 NORTH HORSESHOE DRIVE SUITE 105 o - “ ' ‘ !

CITY-ST-2P NAPLES, FL 34104

THTLE DVS§ . N P R

NAVE HIGGS, ANTONIA M ! c o : ’

SWREETADDAESS | 3050 NORTH HORSESHOE DRIVE SUITE 105 . LOD00NR 74455 _
OIY-ST-ZP | NAPLES, FL 34104 A . U200 -B00Ta-007 150, a0
TITLE T

HAME LOIACANO, LISAF . .
STREETADDRESS | 3050 NORTH HORSESHOE DRIVE SUITE 105 T - AR T
corv-st-zP | NAPLES, FL 34104 ' DO NOT WRITE

TILE v . .

wi | AGNELLL JoHN : - JIN'THIS SPACE -
STREETADDRESS | 3050 NORTH HORSESHOE DRIVE SUITE 105

CITY-ST- 2P NAPLES, FL 34104 . L . .
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NAME .

STREET ADDRESS . . e FRIRTRNAE
CITY-87-2IP . . ) L , e S,
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12. | hereby certifﬁ_thet tha information supplied with this filing doas not qualify for the exemptions centained in Chapter 112, Florida Statutes. | fuither certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607,

indicated on il

changad, or on an attachmeni with an address, with

7. . .
SIGNATURE(ERS (S o cern  Usa E Lojacad

s report or supplemental report is trua an
of tha corporation or the receiver or trusiee empowered 1o

all other like empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 it

3/a /o7

33G-175-4230

SIGNATURE AND TYPED OR PRINTED NAME OF 815NING OFFICER OR DIRECTOR

Date

Dayume Phona &




