\ \2007 FOR PROFIT CORPORATION

3

ANNUAL REPORT FILED
DOCUMENT # P00000062567 e

1. Entity Name

TAUB EQUITIES, INC. 2007HAY || PMI2: 27

SECRETARY OF STATEZ

Principal Placa of Business Mailing Address HASSEEv FLORI A
2905 BAYSHORE BLVD 4320 5. MANHATTAN AVE TALLA ’
SUITE 202 TAMPA, FL 33611

TAMPA, FL 33629

H35z S paviatad ANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
0 R — 59-3655864 No: Applicable
- . T
Zip Country Z'% 36 CountZL A 5, Certificaie of Status Desied [ §g';i“‘;;f’;ﬁ°““'
€. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Narng
LYNN, ROBERT J Zoscra 3 (ypor/
4320 S. MANHATTAN AVE Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33611 -
Y3572 S, MR TTAN AV
SR FL | 8% ()

8. The above named entity submits this statement for the purposae of changing its registerad office or ragisterag agent, or both, in the Stata of Florida. | am familiar with, and accept

‘he cbligations of registeradifgent.
ylealan

.

SIGNATURE
e, typador Drinied rame ofRalsered 8D6NT And T ¥ ADCKCANN. (NOTE: Rpgisiersc 4Q8nt $igranye raquired whan rens.atng) DATE
|
h' FILE NOWIl! FEE I8 $450.00 8. Eiaciion Campaign Financing $5.00 may 2o
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete E I Change ] Addition
NAME LYNN, ROBERT J NAME z 'Y b
STREET ADDRESS | 4927 S. MELROSE AVE STREET ADDRESS T wenN N
ory-s7-F | TAMPA, FL 33629 CITY-ST- 2P s !
g O petere L [ thenge [ Adictior: |
NAME NAME i
STREET ADDRESS STREET ADDRESS |
| cime-st-ue ITY-§T. 2P !
TTE ) naeta e ! O Changs [ Addtion |
HAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2P
THLE T Delete THILE [ change ) Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CTY-ST-2IP
TITLE 3 Delste TMLE [ Change [ Adsition
NAME NAME !
STREET ADDRESS STREET ADDRESS "
CY-51-2P GITY-ST-2f ;
L O peicte me Dcnange [} Addirion |
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-717

12, | hereby certify that the infarmation suppliec with this filin‘? aoes not qualify for the exemptions contained in Cnapter 119. Florida Statutes. | further centify that the information:
indicated on this report or supplementel,report is true end accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or directar
of the corporation or the receiver or trydlee empowared to exocuts this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btack 111t

changed. or on an attachment with ddress. with all other lixe empowarad.
didry  Sfsy-es.

. e
SGNATURE AND TYFED OR PRIFTED NAME OF SIGNING OFFICER GR DIRECTOR Data Dayfime Phons # |

SIGNATURE:

>



