FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000008850 02-26-2008 90002 014 ***150.00
1. Entity Name
TARPON MANAGEMENT SERVICES CORPORATION
Principal Place of Business Mailing Address
26266 BARCELOS COURT 16528 N. DALE MABRY HIGHWAY
PUNTA GORDA, FL 33983 TAMPA, FL 336718 40032623
T TP S W AR TR A E DR

Suite, Apl. #, eic. Suite, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & Siate . City & State 4. FEI Number Applied For

3 30-0145543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘ggg} l‘:‘r?djtb"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
w5, | Name
SANDERS, WALTER =
16528 N. DALE MABRY WAY ’ Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

he chiligations of regnsle!ed agent.
some_ ol ) Sapders 2 XY u
D

Sipnaturs, typed of privad name ol reglatered agent any lithe f apphicable, {NOTE: Rogisiered Ageril signature required when relnstaling)
FILE NOWIlI 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 Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O pelete TriLe [ change [ Addition
NAME JEMISON, MICHAEL NAME
STREET ADORESS | 26266 BARCELOS COURT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 338383 CHY-§T-2IP
TTLE D K{)esgte HI(13 [ cChange [ Addition
NAME JEMISON, MICHELLE NAME
STREET ADDRESS { 26266 BARCELOS COURT STREET ADDRESS
CITY-5T-ZIP PUNTA GORDA, FL 33983 CITY-ST-2IP
TITLE 8] 5 oelete THILE [ Change [ Addition
HAME JEMISON, JESSICA NAME
STREET ADDRESS | 24600 SANDHILL BLVD STE 1 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33983 CITY-ST-2F
TLE {1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-8T-2Ip CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered (0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an addresg, with all other like empowered.
SIGNATURE: OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR;Z / J?m 1(550 Dﬁg/gz/p / Dayt:me Phona #




