FILED

" 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

» ANNUAL REPORT Secretary of State
DOCUMENT P03000008280 03-10-2006 90016 030 ***150.00
1. Entity Name
TARPON PCOLS, INC.
Principal Place of Business Mailing Address
26266 BARCELOS COURT 16528 N DALE MABRY HWY 50 0 01 971
PUNTA GORDA, FL. 33983 TAMPA, FI. 33619
T R A AR
Suite, Apt. #, etc. Sutte, Apl. #, etc. 01122006 Chg-P CR2EO34 (1 1,05)
City & State Cily & State 4. FEI Number Applied For
30-0145548 Not Applicable
ap ) Country Zip Couniry 5. Certificate of Status Desi‘red O ’?ese ;Sqﬁgéli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL ‘ Zip Code

8. The abave named entity ? this statement for the purpose of changing iis registered office or registered agem, o both, in the State of Florida. | am familiar with, and accept

the obligations gf registered gffent.
SIGNATU:EM W %/@ Lﬂﬂ/m 9?/;///

Signalure, yped Or printed name of registerac agent and tile it agpcable. {NOTE: Registared Agent signature raquirac when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. ' GOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete 1MLE (O Change (7 Addition
NAME JEMISON, MICHAEL NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CiyY-ST-2P PUNTA GORDA, FL 33983 GTY-§1-2P
TIFLE D O Delete TILE [ Change [ Addition
HAME JEMISON, MICHELLE NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CITY-ST-7P PUNTA GORDA, FL 33983 OITY-S1-7P
TTLE O Delate TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S3-2P
TTLE [ Delate TMLE [0 Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7P UTY-ST-2P
TITLE O delete TALE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-51-2P CIY-S1-2P
TIE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P QTY-SF-2°p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather {ke empowered.

SIGNATURE r/&/{/m Tt 1500 .?/z;{/% G- 264 -5

TURE AND TYP! PRI NAME OF SIGNING OFFICER OR DIRECTI Caytirne Phona #




