FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000054030 03-08-2006 90163 009 ***150.00
1. Entity Name
TAN QUEST INC.
Principal Place of Business Mailing Address E
6305 GALL BLVD 6305 GALL BLVD
ZEPHYRHILLS, FL, 335417 ZEPHYRHILLS, FL 33541
TS v R UACIOE eGSR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
47-0920655 Not Applicable
st 3ILY 2 Country Zp 3 3Rg ‘{Z. Country 5. Certificate of Status Desired [ ?g‘gg;g:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent
Narme
MANN, MICHAEL MeLrssa Mann
6305 GALL BLVD Street Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541
6305 (Gall Bled
Ci - ip C
v Zephyrhills FL | 85%4a

8. The above named entity submits this statement for the purpose of changling its registared office or registered agent, or bolh, in the State of Florida. 1 am famifiar with, and accept
the obligations of regigtered agent. :

SIGNATURE IX' WM bt X 3[,‘{ (b / D(_;,

Signmiure, typed or priated name of registered agent and tile ¥ applicable. (NCTE: Reglsigred Agen! signatire roguired when reinstating)

FILE NOWII FEE IS $150.00 . Election Campaign Financing { $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribltion. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ﬂ.ueleze TILE O Change [ Addition
NAME MANN, MICHAEL NAME
STREET ADDRESS | 6305 GALL BLVD STREET ADDAESS
Ciry-81-21p ZEPHYRHILLS, FL 33541 CITY-ST-2IP
TITLE STD [J Delete TIRLE PSTD Change [ Addilion
NAME MANN, MELISSA NAME
STREET ADDRESS | 6305 GALL BLVD STREET ADDAESS
CITY-ST-ZP ZEPHYRHILLS, FL 33541 CimY-§T-2IP
TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-51-2P CITY-57-2IP
TITLE 3 belete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Ghangs T Addilion
NAME NAME
STREET ADDRESS |- o . STREET ADDRESS '
CITY-ST-2p*-= - et T - - A v fCITy-ST-2P ey
TTE - - - . c e e [ElDelete- TTLE- - —— - = . - 2] Change. - I3 Addition
NAME S . RGN T BT 2 CE T e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or girkctor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other empowered,
SIGNATURE: Melissa M anwn X
D NAME OF SIGNING OFF IRECTCGR o
ICER QR DI PQ (3,‘ df‘\[ T

4{ Dl S13-783 41

Dayiinte Phone ¥

Dafe




