2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # J92005

1. Entity Name
TAVERN ON THE GREEN, PAR 4, INC.

Secretary of State

Mailing Address

% IOHN GAVAN BENSCN
121 7TH AVENUE, SOUTH
ST. PETERSBURG, FL 33701

Principai Place of Business

% JOHN GAVAN BENSON
121 TTH AVENUE, SOUTR
ST. PETERSBURG, FL 33707

DO NOT WRITE IN THIS SPACE |

aoyo
s E Lo

T

01112007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-2844549 Not Applicanle

§. Certicate of Status Desired [ ?g;?q tm‘b“a‘

6. Nama and Addrasa of Curreiit Reglatarsd Agent

TARANTINO, MICHAEL J
917 CENTERWQOD DR
TARPON SPRINGS, FL 34889

The o

DO NOT WRITE
IN THlS SPACE

8. The above nameg entity subimits this stateynent for the purpose of changing s registered office or regrstered agem. or both, in the State of Fiorida, | am famiar with, and accept

the chligations of registered agent.

SIGNATURE

Segraturg, typed or pantad name of ropralared 0Nk and Hie § SpOKCana.

[NCTE: Regsieran Agent s:gnehse raesrad whan rénsizing) DATE

FILE NOWHI PEE IS $450.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

I

. 2311
$5.00 may 8 o 021082 150, 00

n
Addad to Foas 02413407~

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME BENSON, JOHN GAVAN
STREET ADDHESS { 108G 19TH AVE NO.

CITY-5T-2P ST. PETERSBURG, FL 33704

TITLE VST

RAME TARANTING, MICHAEL J
STREET ADDRESS | §17 CENTERWOGD CR
CUTY-5T- 2P TARPON SPRINGS, FL

TITLE

NAME

STREET ADDRESS
CITy-S1-1p

TiLE
NAME

CITY-5T-ZiP

TiLE

NAME

STREEL ADORESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-ZtP

STREET ADDRESS N

DO NOT WRITE
N THIS SPACE

Lo

12. | haraby certify that the information supplied with this hlm

ol the corporanion or the=raceiver or trustee em

does nol quality for the exemiptions contained in Chapter 118, Florida Statutes. ! further cermy that the information
indicated on tfus report or supplemental raport is true an accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
powared 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name apprears in Block 10 or Block 11 if

changed, or on an aftdchyent with an adgrer cch all other lika ampowered.,
SIGNATURE: A)(? Ng.m oha G BMM m‘:‘%]— /:1t-07 7?7'5%/4:&’

TURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Data Oaylima Phone #




