FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000039074 04-26-2005 90166 007 ***150.00

1. Entily Namg:

TANGEE RENEE, INC.

Poncipal Place of Business Mailing Acdress pere o

11647 TANAGER DRIVE 11647 TANAGER DRIVE

IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

T R AT AR AT
Suite, Apt #. el Suite, Apt #. ¢lC. 01122005 Chg-P CR2EQ34 (10/03)
City & State City & Srate 4. Fel Humber Applied For

32-0071878 Not Appbeable
ap i('\umry :;fm“ Gountry 5. Cerlilicale of Status Desireg O ?g'zia:’::ional
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Hegistered Agent

CAMP, RICHARD CPA

4110 SOUTHPOINT.BLVD. #205
JACKSONVILLE, FL 32216

Name

Sireet Agdress (P.C. Box Number is Not Accoptable)

Ciy FL | Zip Cade

8. The above namer ertity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in Ine State of Florica, | am familiar wit, and accept
the obligatinns of regisiered agent. .

SIGMATURE

ST, et B NSRS NI O o te] o a;}ﬂ.tm & Apphc e, (NOTE: Ry sl erent Agere SENime rivpansnd whet deristrng DATE
FILE NOW!!! FEE 1S $150.00 ) 9, tieciion Campalgn kinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funi Contribution 0 Added to Fees
10. OFFICENS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS W 1
e D O ceiere hE DO cmnge T Adcinen
NAML YOUNG, MICHAEL NAML
SIRELT ACBRLES | 11647 TANAGER DRIVE STRELT ADDRESS
OiTy-S1-719 JACKSONVILLE, FL 32225 CIvY-51-719
i D 7 oot HIE O change [ Addition
HAME YOUNG, TANGEE R HAME
SIHETADDRESS | 11647 TANAGER DRIVE STHEET ADDRESS
Gily-si- 49 JACKSONVILLE, FL 32225 Cily-81-&#
WIF O peletr HF J Crange  [J Adrruns
NAMF HAME
STRFFT ADDRFSS STRFET ADDAFSS
CIY-ST- 41 GIIY-5T-4P
NLL 3 Detete TLE [ Charge  [] Adctiion
KAME HAMF
STRFET ADNRESS STREET ADDRACSS
CHY-S1. 4P ClY-5i-Jp
L O pesere LE Jcrasge T Addition
HAME RAML
STRFET ADDRFSS STREET ADDAESS
GiTY-51-719 GTY-5i-27
e [ Delere TF Clcoange [ Aviition
HAME NANL
SIRLET ADDRESS STRLDT AGIGESS
GITY-S1-24P G- 5.4

12. | hereby ceriify that ihe information supplied with this fillng does not qualfy for the exenption stated in Seclion 119.07{3)i), Floriga Statutes. | further certify that the infor mation
ndicated on this report o suppleincntal eport is lrue and gccurale ang that my signaiure shall have the same jegal effect as ( made under oath, thal 1 am on efficer o director
af the corporation or the receiver o bustee empawered Lo exocuto this repor! as roguired by Chapler 807, Flurida Staluies; and that my name appears in Block 10 or Block 114
changed, or on apatiachment with an address, with all other like empowered,

signature: 2 A < A, H//szz 05~ Dy-fio-1755T

SIGRATURE AND TYRED DR PFUNTED NAME f: SGNING OFFCER OR BIRECTOR Davtme Pvone £

J / ’



