2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

P02000029571
DOCUMENT # Secretary of State
1. Entity Name
ofe 2fe e
TARPON TITLE, INC. 02-27-2007 90009 050 150.00
Principal Place of Businoss Mailing Addross
410 LONG AVE P. O. DRAWER 950
SUITE A PORT ST. JOE FL 32456
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suilo, Apl. #, elc. 1st MOORE CR2EQ34 (10/06)
City & Slale Cily & Slale 4. FE| Number _ | Applicd For
27-0012583 | Nel Applicable
Zp Counlry Zip Country 5. Cerlificate ol Status Desired O 58‘75 A_ddnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Namec

FLOYD, J. PATRICK

1104 MONUMENT AVE Street Address (P.O. Box Number is Not Acceplable)
PORT ST. JOE FL 32456

City FL Zip Codae

8, The above named enlity submits this slatement for the purpese of changing its regislered office or regislerod agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions ol regislered agent,

SIGNATURE

Sigature, yped o prnled o G regislured agent and vlle - fpphcable ENOTE Regpstored Agent sigaalun: reouead whies einstabing DALY

————FLE-NOWH!-FEE-13-$150.00 _— =
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oojele ni [Jchange  [J Addilion
N FLOYD, J. PATRICK il
sl ADLss | 1104 MONUMENT AVE. SIRETTABDRISS
11t D {J petele it [J Chiange  [] Aditicn
NAME FLOYD, JOHN-PATRICK HAL
- siueT Ao ss | 1104 MONUMENT AVE. SIRETADDE 55
CIy. ST 21 PORT SAINT JOE FL 32456 oy Sl AP
I D ) O oelee iy [ change (] Addlitian
NAME fo bea.r Warress FLMF NAMI
SIRETADDIUSS | 4 (0 Cf M ORJuPOR) rrﬂ‘b‘e. SIRFI T AIDRESS
CIY-ST-71P “*’“polu—"'sﬁ’f"{jaf' [ —gzqs—g’ Gl st ae
e 1 Dotete e () Change [ Addition
NAME NAMI
ST EF ADIRESS SIRLETADDRU S5
Y51 2P oy st oap
1L 1 Delete TLe I change [ Addilion
NAME HAME
SIELTADDEESS SIREL T ADDRISS
CIY-S1-71P Iy 51 2P
1L [ petele it [ Change ] Adlition
NAME HAML
STHEET ADDII 55 SIREE ] ADDRESS
iy -ST-2ip QITY-S1-21P

12. | hercby cerlify that tho information supplied wilh this filing doas nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated en this reporl or supplemenlal reperl is rue and accurale and that my signaluro shall have the same Iegal effect as if made undor oath: that | am an offlicer or direclor
of the corporation or the recaiver or lrustes ompowered Lo exccute this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an ailtach yth an address, wilh all other like empeowered.

SIGNATURE: Gttt T 1hmack Fopf ////7/57 229-5373

ﬁémrune AND TYPED ORA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR LCae Dayterig Phans &




