2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 12, 2005 8:00 am

Secretary of State
PgigNl;ij,AENT # P03000098837 07-12-2005 90038 033 ***150.00
RED TARPON, INC.
Principai Place of Business : Mailing Address
210 MAGNOLIA CREEK ROAD 270 MAGNOLIA CREEK ROAD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 20 06 2 86 8
07082005  No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FE| Number Applied For
57-1184894 Nat Applicable
. Certificate of Status Desired [} geae.g?qgﬁ?:éﬂonal

6. Name and Address of Current Registered Agent

BRAD CONGLETON CPA, INC.

50 UPTOWN GRAYTON CIRCLE DO NOT WRITE
15

SANTA ROSA BEACH, FL 32459 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 famiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle [l applicable. (NOTE: Registared Agent signature requirad when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS I
TITLE P
NAME MANAUM, DAVID M

STREET ADDRESS | 210 MAGNOLIA CREEK RD.
CITy-S1-2P SANTA ROSA BEACH, FL 32459

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE
NAME

ki DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
GIy-8T1-2IP

TILE

NAME

STREET ADDRESS
ciry-51-2P

12. | hereby cenify that the Information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 mads uncter oath; that | am an officer or director
of the corpaoration or the receiver or trustee smpowered to exgcute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnpent.w ddress, with L like empowgred. /
SIGNATURE: mm/% 07 93{/ >

“Wun TYPED DR PRINTEIFNAME OF ss?ﬁmu DFWR DIRECTOR Date / Daytima Phons #
N




