2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P03000039074

1. Entity Name

TANGEE RENEE, INC.

04-21-2006 90126 020 ***150.00

Principal Place of Busincss

11647 TANAGER DRIVE
JACKSONVILLE, FL 32225

Maiting Addiess

11647 TANAGER DRIVE
JACKSONVILLE, L 32225

SUU34231

2. Principai Place of Business

3. Maiting Adaress

U A

Suite, Apt. #, etc. Suite, Apl. ¥, etc.

01262006 Chg-P CR2E034 (11/05)
City & Siate City & Siaie 4, FEINumbex Applied For
32-0071878 Not Applicable

= " o —

4 Country 4 Country 5, Certificate of Status Desired ] $8‘75 A_ddulsonal

Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agont
Name

CAMP, RICHARD CPA
4110 SOUTHPOQINT BLVD. #205
JACKSONVILLE, Ft 32216

-l
+

Street Address {P.0. Box Number is Noi Accepiable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registespd agent.
3

SIGNATURE

Sawatere. typed o preved name of regstered apert and e f apokcable,

(HOTE: Regrstersa Agent sgnanse requred when rmstng)

>
-
L]

' “FILE NOWIl! FEE IS $150.00
“:After May 1, 2008 Fee will be $550.00
e [

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

Added to Fees

10., . . 4OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE D b O beete e O crange ] Acdition
MAME - YOUNG, MICHAEL NAME

STREET ADDRESS | 11647 TANAGER DRIVE STREET ADDRESS

oY -ST-2iP JACKSONVILLE, FL 32225 CY-§1-71P

WiE D O pelete TITLE [Ocharge T Addition
NAME YOUNG, TANGEE R NAME

STREET ADDRESS | 11647 TANAGER DRIVE SIREET ADDRESS

Ciy-St-2P JACKSONVILLE, FL 32225 LAY -ST- 2P

m.E 3 peleie TTE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-51-2p CIEY-Si-2P

TLE [ petete TILE Ocrange [ Aeaition
HAME HAME

STREET ADDRESS STRRET ADDRESS

CITY-5T-2P CHAY-ST. 2P

TMLE 3 velete TLE O Change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TILE 3 Delete TE O change [ Aadition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. t hereby certi
indicated on

or{ or supplemental report is true and accurate
I © tecoiver Of ifustee empowered to execute
7 OF on an ateh an aggress, with alleffior ke e

SIGNATURE:

that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
j ¢ that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
i report as reguired by Chapter 607,

wered.

ida Stalutes; and that my name appears in Block 10 or Block 11 if

1-900-795T

(v sommmmonmenmeorm’uomcmmm

4 -14- 1B 9o

Daytrme Phone ¥

!



