B FILED

2006 FOR PROFIT CORPORATION | May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000057672 05-01-2006 90373 011 ***150.00

1. Entity Name

THE TABOULE FACTORY, INC.

Principal Place of Business Mailing Address q U U{iovv

830 S RONALD REAGAN BLVD. 830 5 RONALD REAGAN BLVD.

SUITE 262 SUITE 262

LONGWOOD, FL 32750 LONGWOOD, FI. 32750

R s g IEEANU ORI
Suile, Apt. #, etc. Suite, Apt. 4, elc. 02092006 Chg-P CR2E034 {11/05)
City & State City & Staie 4, FEI Number Applied For

52-2324365 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired (| $8.75 adaitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEJAME, ALAN
830 S CR 427 STE 262 Street Address (P.O. Box Number is Nol Acceptable)

LONGWOOQD, FL 32750

City FL l 2Zip Code

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

SIGNATURE
Signalure. typed o prnied name of registered agent and Uitle i applicable INOTE' Registeran Agenl Bignalur reguired when renslaking) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O pelete TIE [ Change  [C] Addilion
NAME NEJAME, ALAN NAME
STREEF ADDRESS | 103 CROWN GAKS WAY STREET AGDRESS
CIrY-S7-21P LONGWOOD, FL 32779 CITY-S1-21P
THLE D O Delete TLE [ Change  [J Adsilion
NAME LEE, CHRISTOPHER R NAME
STREET ADDRESS { 1025 WILDMERE COVE STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32750 CITY-ST- 2P
e D [ Delete TITLE [0 Change [ Aadition
NAME DEMETREE, MICHELE NAME
STREET ADORESS | 223 SPRINGSIDE DRIVE STREET ADDRESS
CITY-S1-ZiP LONGWQOD, FL 32750 CIry-§7-2IF
TME O oelete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-S1-2IP
TITLE O Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TMLE [ Delete ILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. i further cerlify that the information
indicated on this report or supplemental regort is trugdnd accurale and thal my signalure shail have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or lrug o 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment al all other like empowered.

766 - ¢740

YN eﬁ/&i{ﬂé 7.

{__~SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayumne Phone ¥




