" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000116026

1. Entity Name
TARPON COMMONS, INC.

Secretary of State

Principal Place of Business Mailing Address

202 EAST CENTER STREET 202 EAST CENTER STREET
SUITE A SUITE A

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

[N N T L T A vl R o e

— KA I b

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - o

59-3760384 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired )

8. Name and Address of Current Registered Agent

KOKQOLAKIS, JOSEPH J o
202 EAST CENTER ST. SUITE A . ) . DO NOT WR'TE

‘.
by 1o

TARPON SPRINGS, FL 34689 U7 INTHIS SPACE ) :jf “

8. The above named entity submits this statement for tha purpose of changing i1s registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signaturs, typad of printad name of ragistered agent and Uila it appiicable. {NOTE. Ragisterad Agent signaturs required wnan reinstating} - " . DATE
{7 FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 1 Added to Faes
10. OFFICERS AND DIRECTORS , .
TITLE D n ’ . . ¥
NAME KOKOLAKIS, JOSEPH J ‘

STREET ADDRESS | 202 EAST CENTER STREET, SUITE A
CITY-ST-21P TARPON SPRINGS, FL 34689

e D SR _ CooHEnoo0To40RE o
NAME KOKOLAKIS, MICHAEL D4/20/07-30185-003 150,00
STREET ADDRESS | 202 EAST CENTER STREET, SUITE A . ‘ . ’

CIv-81-7p | TARPON SPRINGS, FL 34689 : P o
TMLE

NAME

s | . DONOTWRITE :

STREET ADDRESS P

CiTy-ST-2IP

. INTHIS SPACE

e
NAME . S - s ‘ .
STREET ADORESS , ' . )
GITY- 51 2P i ‘ . N . Y

TITLE . .. . , ) v } ) e ‘( - :: ) “ : T ) _““'",' + "““, R \ "',’“:: .
STREET ADORESS T )
GITY-51.7P i ; e .. . Ca e, !

! K . - “ - 1 e

ojduality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infoermation
and that my signature shall have the same legal eifec! as il made under gath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 10 or Block 11 if

4 -/“L/m 67127 Ay2-22( |

SIGNATURE AND TYPED?“ PRINTED NAME OFFICER OR DIRECTOR Dayiiha Proné ¥

12. [ nereby centify that the information supplied with this filing do
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered
changed. or an an attachment with an address. i

SIGNATURE:

7 <

Apr 13,2007 08:00 AM




