2008 FOR PROFIT CORPORATION
ANNUAL REPORT --- FILED

DOCUMENT # J67152 Apr 25,2008 08:00 AV

1. Entity Name Secretary Of State
TARA-MANATEE, INC.

Principal Place of Business Mailing Address

3050 NORTH HORSESHOE DRIVE 3050 NORTH HORSESHOE DRIVE

SUITE 105 SUITE 105

——— e EAGTAEOHO R ATRERTEM Mg
01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppedFor
59-2793640 Not Applicable

5. Certificate of Status Desired O ?i';esqgfggio"a'

6. Name and Address of Cumrent Registered Agent

gtl)?((); I'?lbvf\?”hhlﬁggSESHOE DRIVE DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submils this stalement for she purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad of prnted nama of registered agent and tile f apphcable {NOTE: Ragisteren Agenl s,grature requred wnen renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.unancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ] ¢ b 3 0t
EH VT T 1 1 bk
TITLE DP e I et
Uor lesUn—pilnem-ti 1 it i

NAME HIGGS, WILLIAM T e .

STREET ADDRESS | 3050 NORTH HORSESHOE DRIVE SUITE 105
CITy-ST-21P NAPLES, FL 34104

TITLE Dvs

NAME HIGGS, ANTONIA M

STREET ADDRESS | 3050 NORTH HORSESHOE DRIVE SUITE 105 I
CITY-§7-21P NAPLES, FL 34104

TITLE T

NAME LOIACANO, LISAF

STREETADDRESS | 3050 NORTH HORSESHOE DRIVE SUITE 105
CITy-sT-2IP NAPLES, FL 34104 DO NOT WRITE

N I IN THIS SPACE

NAME AGNELLI, JOHN J
STREET ADDRESS | 3050 NORTH HORSESHOE DRIVE SUITE 105
CITY-S7-7IP NAPLES, FL 34104

TmE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STRFET ADORESS
CITY-ST-2IP

12. | nereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repont or supplemental repon is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith an adgress, with . therlike empowered.
SIGNATURE: /~ La,\ LG L. Hices d-14-0% 23Z3- N4 -]
ECTOR I Date Dayums Phone #

SJGNWE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR




