FILED

2007
O T ANNUAL REPORT " ecretary of State

Apr 23,2007 8:00 am

04-23-2007 90048 026 ***150.00
DOCUMENT # P03000033074
1. Eniity Name
TANGEE RENEE, INC.
Principal Place of Business Mailing Adgress
11647 TANAGER DRIVE 11647 TANAGER DRIVE 40 07 355 1
JACKSONVILLE, FL 32225 JACKSONVIELE, FL 32225 .
R S L R
Suite, Apt. #. alc. Suite, Apt. #, etc. 03132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. F&| Number Applied For
32-0071878 Naot Applicable
4p Country 4p Country 5. Certificate c_:l Status_Desimc! d !ig.zesq “:fei:m"a]
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registared Agent

Name

CAMP, RICHARD CPA
4110 SOUTHPOINT BLVD. #205 Street Address (P.C. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named entity submils this stafement for the purpose of changing its registered office or tegisterea agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeree agent.

SIGNATURE
Signature. typed or peinted name of regrslered agent and utk f applicasio. {NOTE: Fegaered AgGEnl SIgNaLre requirad whod Ienstaleg} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE B 0 Delete TIME [ Crange [ Acsition
NAME YOUNG. MICHAEL NAME
STREETANGRESS | 11647 TANAGER DRIVE STREET ADDRESS
GiTY-S1-719 JACKSONVILLE, FL 32225 tyY-sT-2P
THLE D 3 Delete TILE [ crange [ Accition
NAME YOUNG, TANGEE R NAME
STREET ADDRESS | 11647 TANAGER ORIVE STREET ADDRESS
CITY-57-71P JACKSONVILLE, FL 32226 Cny-S1-29
TILE 3 Detete TILE [Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F GITY-ST-7P
e [ poteie s Cohange [ Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7i CITY-ST-2°
TITLE 3 pelete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51. 2P CIY-51-2P
TILE O oejete TE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-22 Ciry-51- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions containea in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if magde under oath; that t am an officer of airector
of the carporation or the receiver or rustee empowered lo execute (his reporl as required by Chapler 607, Floridy Statutes: and Lhat my hame appears in Block 10 or Block 111f

changed. ar on an uttachmeiivnh an address, wilh all other like empawered. ) q Fo) L.f —
SIGNATURE! Apnl (4 1teg]  Als—174 4
SIGNATURE AND TYPED OR PRINTES, NAME OF SIGNING OFFICER OR DHRECTOR Dete 1 Cayteme Phone #

o

Mty ael Mous(—



