FILED

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

>~
ANNUAL REPORT Secretary of State
- » of¢ e of¢
DOCUMENT P03000008850 03-10-2006 90016 031 150.00
1. Entity Name
TARPON MANAGEMENT SERVICES CORPQRATION
. 5
Principal Place of Business Mailing Address . 5 0 0 0 1 9 7 0
26266 BARCELOS COURT 16528 N. DALE MABRY HIGHWAY
PUNTA GORDA, FL 33983 TAMPA, FL. 33618 :
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & Slale City & Siate 4. FE| Number Applied For
30-0145543 Not Applicable
Zp Couriry Zip Country 5. Cerlificate of Status Desired ] §3-75 Additonal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANDERS, WALTER
16528 N. DALE MABRY WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code
8, The above named enlity submits Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations gf jeqistpred 7‘1.
-
SIGNATUREM W Mf / Z/” 54&’(’@1-—— .2,/(}//]/
Sigraiuse, typed wrinied name ol registered agert and ita i appcabie (NOTE: Registarod Agant signasre racuired when Jeingtaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addex] to Fees
10. - ’ CFFICERS AND DIRECTORS ", ADBITIONS/CHANGES TO OFFICERS AND DIREC:J’ORS IN 11
TILE D [ Delete TME () ¢hange  [7] Addition
NAME JEMISCN, MICHAEL NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
Ciry-51-2P PUNTA GORDA, FL 33983 CITY-ST-2P
TMLE D O Detete TME [ Change [ Addition
NAME JEMISON, MICHELLE HAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDHESS
CITY-ST-ZP PUNTA GORDA, FL 33983 CIY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-SF-2P
TLE J Delete TLE [ Change . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S1-2P
TmE 7 Delete TIE [J Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CiTY-S1-2P
12. ) hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | furiher cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered
SIGNATU Rs%f&“géﬂﬁ‘k P Ehede Temson _ 2/is/pe gy - By PP
TURE AND DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Larytire Phona #




