2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000062923 Apr 23,2008 08:00 AV
1. Ertiy Name — Secretary of State
TANGC DEVELOPMENT, INC.,
Prrcipal Place of Business failing Address
2328 124TH DR EAST 2328 124TH DR EAST
B e H"“HI m Ilm Hl" II‘“ ||m ||w "Hl |W| "I‘l !I”l “lll HH“‘ H ‘"‘
2. Prncipal Place of Businass - Ne P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Sule Apt. 4, eic. 1st MOORE CRZ2E034 {10/07)
City & Jtale City & State 4. FEI Number Applied For
65-1134019 Not Apaticable
Zin Couniry Zip Cowntry 5. Certficate of Status Desirad O geae.';?qliﬁiﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamme

ggégr;rgiTRACg[?EESB]' Street Address {P.O. Box Numbper is Nat Acceptable)
PARRISH FL 34219

Ciry FL Zip Code

€. Tne above named ertity submifs this statement for the purpose of changing its registered office or registered agent. or £oth, in the State of Flonda. | am famikiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnotire. yped o greved nanie o reg stered ngerlusri tls +aopl casie INGTE Fegnciad Agont fgralure “egured whier danctatr g DATE

AR

_"." 9. Eleciion Campaign Fllnancing $5.00 May Be
; gﬂe Trust Fund Ccnm‘@an. [  Addedto Fees

. OFFICERS AND D]RECTOHb 11. ADDITIONS/CHANGES TO OEPVCERS AND DIRECTORS IN 11
TmnE DPST 3 pevete TIME [1cChange  [J Addition
NAME SELITTQ, RICHARD R NAME Ly vy
STREFT ADDRESS | 2328 124TH DR EAST SIREFT ADDRESS D.j,' 1.__, {:]1:} fmIL“JE_f:i "I ”_IT I ‘:l . DI:'
ITY-ST-21P PARRISH FL 34219 CITY-ST-2IP
TITLE, v [ Deicte TIE J Change T Adduion
NAME HIRSCH, MARGARET R HaME
STREET ADORESS |2328 124TH DR EAST STREFT ADDRESS
CITY-5T-21P PARRISH FL 34219 CITY-ST-2IP ]
TE [ pesete TE f1Change ] Aadution
HNAME NeiE
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CIry-5T-21P
1LE J Delete TILE [ Change [ Aadibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cily-51-2P
TTLE 3 peiele TILE [ Clange [ Aadition
HAME HEME
STREET ADDRESS SIAEET ADDRLSS
CHY-SI-2IP Ciry-81-21¢
TITLE [ Deiete TE [OcChange [ Agdilon
NEME HARE
SIRZET ADDRESS SIRELT ADDRESS i
CITY-§i-2i0 CITY - 51 - 2IP ‘

12. | hereby certity that the information suppied vath this filng does not gualify {or the examptions contained in Section 119, Flerida Staiutes. | furtner cerify that the mitormaton
incicated on this report or supplemental re true and accurate ang that nwy gignature shatl have the same lggal ettect as It made under path: that t am an otficer or director
ot the corperazion or tne receiver of : gmpdwerad Lo execute this report 2g required by Chapier 607, Florida Satutes: and :hat my name appears in Block 10 or Block 11
if changed, or on an atachment resd, with 2!l cther ke empowered,

SIGNATURE: cnamal R ST t//w Ag ¢4 713 08/

p 1o Frane
SIGlfAWWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FLaa Tray: Mo Frone «




