FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000039074 Secretary of State
1. Entity Name 07-28-2008 90033 009 ***550.00
TANGEE RENEE, INC.
Principal Place of Business Mailing Address
11647 TANAGER DRIVE 11647 TANAGER DRIVE
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
l‘ !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]H l

Suite, Apt. #, etc. Suite, Apt. #. etc. 07222008 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

32-0071878 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O Eg';?qa‘::gmal
§. Name and Address of Current Registerod Agent 7. Name and Address of Now Ragisterad Agent

Name

CAMP, RICHARD CPA

4110 SOUTHPOINT BLVD. 8205 Street Address (P.O. Box Number is Not Acceptabile)

JACKSONVILLE, FL 32216

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synanura, typed of prited e of regestenad agend and T f appicabia, (NOTE: Rexgs AQent sigrn requred when DATE

FILE NOWD FEE IS $550.00 9. Election Campaign Financing $5.00 may e

Due by September 12, 2008 Trust Fung Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ oelete TE O change [ Addition
NAME YOUNG, MICHAEL HAME
STREETADDRESS | 11647 TANAGER DRIVE STREET ADDRESS
C(TY-ST-2P JACKSONVILLE, FL 32225 CnY-S3-2P
TNE D [ petete e [ change [ Addition
NAME YOUNG, TANGEE R NAME
STREET ADDRESS | 11647 TANAGER DRIVE STREET ADDRESS
cY-sT-z¢ | JACKSONVILLE, FL 32225 Cry-s1-2p
TME [ Detete TLE ] Change [ Agcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- STi-ZP CITY-ST-ZP
TINE 1 elete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
Tne [ oelete TTE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2F CITY-S1-2P
TME [ pelete TITLE ] change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
1 this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
lion or the receiver or rusice empowered to gxecute this report as requited by Chapter 607, Florida Statules; and that my name eppear lock 10 or k $1if
an attachme_ﬂwilh an I ith all o like empowered. q 0 q

SIGNATURE: sV ,)u\m 2*3 R Aip-\749¢

BIGNATURE AND TYPED OR NANE OF OFFICER OR [ Daytrne Phone &




