s

R FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000062567

1. Entity Name
TAUB EQUITIES, INC.

Principal Place of Business Mailing Address
2905 BAYSHORE BLVD 4352 S. MANHATTAN AVE
SUITE 202 TAMPA, FL 33611

TAMPA, FL 33629

LA

Secretary of State

. 03242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE p—
59-3655664 , Nat Applicable

5. Cerlificate of Status Desired

0 $8.75 Additionat

Fea Raquired

6. Name and Address of Currant Reglistered Agent

IigglzNé.R SEE&I‘I:JTAN AVE DO NOT WRITE
TAMPA.FL s3ett IN THIS SPACE

8. The above namad &nlity submits this siatement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am tamilar with, and accapt
the obligations of registerad agenl

SIGNATURE
Signature. typed ar prnted name of regnstered agent and title it appicabia (NOTE Reqistered Agent signature required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HOnnrae St 4
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees g:!;j”,.rIE;/!“!E_BUQEQ:_!'H 0 15,’]. GQ
10, OFFICERS AND DIRECTORS |
TITLE D
NAME LYNN, RCBERT J

STREET ADDRESS | 4927 S. MELROSE AVE
Ciry-Sr-21p TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME -
STREET ADDRESS
CITY-81-2IP

12, | hareby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplem I report is trug 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 receivar of trifstee empowered o exacute this report as required by Chapier 607, Flonda Statues: and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment wj address, with all other iike empowered.

SIGNATURE: R i shiof 5173 - ¢ s

SIGNATURE AND TYPED OIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daybme Prone =




