FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000053945 : 01-31-2007 90032 012 ***150.00

1. Entity Name

TARA SALES INC.,

Principal Place of Business Maring Address : 4 00 0 681 5

65 DOLPHIN DR. 65 DOLPHIN DR.
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
S P S O IAG AR ORI
Suite, Apl. #, elc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3735499 Not Applicable
Zip Country ae Couriry 5. Cartificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent

Name

KNIGHT, JEFFREY D
65 DOLPHIN DR. Streat Address (P.O. Box Number is Not Acceplable)

TREASURE ISLAND, FL 33706

City FL | Zip Code

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

SIGNATURE
Sigrature, typed o prnled name ol 3 agent amg titke if (NOTE: Regriered Agent signaiure requited when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIiLE PRES O pakele TITLE [ Change ] Addition
NAME KNIGHT, JEFFREY D NAME
STREET ADDRESS | 65 DOLPHIN DR. STREET ADDRESS
Giy-S1-21P TREASURE ISLAND, FL 33706 CITY-Si-2IP
TITLE O Delele TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2P CITY-ST-2IP
TITLE I Delete TITLE [TJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P Ciry-SI-21P
TITLE O pelele TIILE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IF
THTLE 1 Delete TNLE O Change [ Addilion
HARE NAME
STREET ADDRESS SIREET ADDAESS
CITY-57-2IP CITY-ST- 2P
TME [ Delete TLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cily-§1- 2P

12. | hereby cerlify that the infermation supplied with this ﬁ!ing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify thal the information
indicated on this report or supplemental repoghjs true and accurata and that my signature shall have the same legal effect as it macie under oath; that } am an officer or director
of the carporation or the raceivar or lrustes werad to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all cther like empowered.

.0 KWe/7 RS S RAT707 727458 7065

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrte Pnone #

SIGNATURE:

fl NATURE

[4



