2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # LO7640
1. Entily Nama ey FILED
HISTORICAL PROPERTIES OF TARPON SPRINGS, INC.
' Jun 11, 2008 08:00 AM

Principal Place of Businaess Mailing Acldress Secretary Of State
LOUIS L. PAPPAS - LOUIS L. PAPPAS
1648 SEABREEZE DRIVE 1648 SEABREEZE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us - . us :
2. Principal Place of Busingss - No PC. Box # 3. Malling Adcrass

Suie, ARl #, etc. Sute, Apt. #, aic. 18t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Anptied Fer

59-2971171 Not Applicable
P Couniey “p Counlry 5. Certificate of Status Desied [ 98-79 Additionat
Fee Required
6. Name and Address of Current Regictered Agent 7. Name and Address of New Registered Agent

Name

LOUIS L. PAPPAS

1648 SEABREEZE DRIVE Streal Address {P.O. Box Number s Not Acceplable)

TARPON SPRINGS FL 34689

City FL Zipp Code

8. The apove named srtity subrnits this statement for the purbose of changing its registered office or registared agent, o £oth, in the Sate of Flonda, | am familiar with and accept
the: cohgaliang of registered agent.

SIGMATURE

Gignatun, lyped or priered nav: o re e vaert aiwl 1he J el casin, INGTE Regisierag AZerE Snald T "e(UrE] wher “oirediann g DATE

“LFILE- NOWI" FEE-I1S §150.00-
After May 1, 2008 Fee Will Be $550. 00:

9. Election Campaign Finarcing $5.00 May Be
Tiusi Fund Contiibution. [} Added to Fees

10. OFFK‘EHS NG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P T petere TME [ Change [ Addinon
NAME PAPPAS, LOUIS L. HAME U0O000e52936

STREFT ADDRESS | 1648 SEABREEZE DRIVE STAEFT ADDAESS 06/11,/08-80003~-002 %50. 00

oy st | TARPON SPRINGS FL CITY-5T-21P

TITLE VP [ pasgte THLE {7 Change [ Addition
NAME TARAPANI, JOHN HEME

STRFETARCRESS | 128 E. TARPON AVE STRFFT ADDRFSS

CITY-31- 242 TARPON SPRINGS FI. 34689 Ciy-st-2iw

TINE [ [ Daege nmnE {J Change  [7] Addition
NAKE PUPELLO, JOSEPH C. HAHE

STREET ADORESS | G601 S DALE MABRY TSTREET ADDRESS . -

CNY-ST-ZF | TAMPA EL CiTY-8T-2P

TILE 3 peigte TILE [3 Change [ Addilion
NAME ML

SIREET ADDRLSS STAEET ADDRLES

oiry-s1-212 CIFY-5T- 2P

TINLE O pece TIEE [3 Change [ Addition
HAME HAML

SRELT ADGRESS SISEET ADDRESS

Ty -ST-21 GITY-S1- 2P

TITLF ] Deiete TILE G Change [T adeition
NAME NAME

STREET AGDRESS STAEET ADDRESS

GINy-S1-21 GITY-ST- 2P

12. Fhereby ceriity that the intormation supcled with this filing does net qualify for the examptions comained in Section 119, Flerida Statutes. | furtner cartity that the informaticn
indicaled on this report or supplemental report is tric and accurate and that my signatura shall have the same legal eftact as if made under cath. that | am an officer or diroctor
of the corparanon or the raceiver or trustee ampowerad to executs this report as required by Chapier 807, Ficrida Statutes; and that my name appears in Block 10 or Bigck 11

it changea, or on an attachment wilh an address, with thes like empoweres.
SIGNATURE: - / (\"&%& ('\17\ QA0

AND TYPED OR ORINTED NAME OF SIGKING OFFICER DR DIRECTOR D ok Gay: ma Fnore x




