FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000008850 05-01-2007 90057 016 ***150.00
1. Entity Name
TARPON MANAGEMENT SERVICES CORPORATION
Principal Place of Business Mailing Address q U U 3 b 00
26266 BARCELOS COURT 16528 N. DALE MABRY HIGHWAY '
PUNTA GORDA, FL 33983 TAMPA, FL 33618
e 0 R VORI AL AR

Suite, Apt. #, e1c. Suite, Apt. 4, eic. 01122007 Chg-P CRIED34 (12/06)

City & State City & State 4. FEI Numper Applied For

30-0145543 Not Applicable
7ip Courtry zp Country 5. Cerlificate of Status Desired O ?gggg’q 3?:(;“0”5'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N. DALE MABRY WAY Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33618

City FL | Zip Code

8. The abave named entily submits Jhs statement for the purpose of changing its registered office of regislered agent, of Both, in the State of Florida | am familiar wath, and accept
the obligation:

SIGNATURE %% ?QM %4 M &MM %’%7

Sralue, typesc ookt rnam s of recistins agen o i i appkobie INQTE: Fogusteresd Al SIQNAILTG 1LaOTed wt i reanstalng) DatE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ belete 3 [ Change [ Addition
NAME JEMISON, MICHAEL NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33983 CIFY-ST-2IP
THLE D O elete TITLE O Ghange (3 Addition
HAME JEMISON, MICHELLE HAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33983 ’ CITY-ST-2IP
ML O Delete e D J Change XAddilion
NAME _NAME 729—5/!‘)2?H?Zﬂ/_/ﬁ L
STREET ADDRESS S oSS | PEED Sandhil) Bld T G e
CITV-ST.2P CITY-ST-2F ‘Af Qrda / F29F 3
e O Delete e i () Change L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE {JChange (3 Addilion
NAME : NAVE
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CITY-§T-2P

12. | hereby cenily that the information supptied wilh Lhis hhné; dees not quality for the exemptions conained in Chapter 119, Fiorida Statutes. | furthet centify that the imformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresg, with afl other like empowered.

M 2hae/~Femison ,4%?3//7 Py)- o0t)-£387

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phons #

SIGNATURE:




