2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al
DOCUMENT # P02000133689 B Secretary of State

1. Entity Name

TAGCO INC.

Principal Place of Businass Mailing Address

5185 PERCHERON DR. 5185 PERCHERON DR.
MELBOURNE, FL 32934 MELBOURNE, FL 32934
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4. FEI Number Applied For
01-0760997 Not Applicable
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6. Nams and Address of Current Registered Agent

s

GUTWEIN, JONALENE T
5185 PERCHERON DRIVE
MELBOURNE, FL 33203-4 '
. N . - “ ;; o -_fg_( R ,'§=‘>
e T TR S e e i g e 0

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

SIGNATURE
Signature, typed or pnnied nama of ragisterac agent and utte IF appiicabe. {NOTE: Repisterad Agent signaturg réquirad when renslating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFass

10. OFFICERS AND DIRECTORS ] I RN I
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NaME GUTWEIN, JONALENE T

STREET ADDRESS | 5185 PERVERON CR
CITY-$T-21P MELBOURNE, FL 329347843
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12. | hereby cerbify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowarad.
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