2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- . Feb 21, 2007 8:00 am
DOCUMENT # P03000087578 T Secretary of State

1. Entity Name
TANABUNZ, INC. 02-21-2007 90028 029 ***150.00

Principal Place of Business Mailing Address
~Hodd ALGATURIDGE-DRIVE — S RHEATHMDGEDYE
19316 Garden Quilt Circle 19316 Garden Quilt Circlg
s Hortda s [NV EARE RGO

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

11-3699554 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

3977 W SLIGH AVE. DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

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

SIGNATURE
Signature, typed or printact name ol registered agent and litle it appficabla, {NOTE: Registerad Agent signaiLre required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME DU BOIS, WAYNE A
STREET ADDRESS | THSRFFERTrOoEDrvE 19316 Garden Quilt Clrcle
CmY-Si-7P | PEAPACFEJ 3028 Lutz, FL 33558
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

12. | hereby cer‘lifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A pwnsonr L1501 f13f7 ¥/ 7-J0¥-53%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




