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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # P03000101521

1. Entity Name
TREASURE COAST J-TACS, INC.

04-18-2008 90036 048 ***150.00

Mailing Address

4492 WHISPERING PINES LN
FORT PIERCE, FL 34982

Principal Place of Business

4492 WHISPERING PINES LN
FORT PIERCE, FL 34982

40071820

2. Principal Place of Business - No P.O. Box # 3. Maiing Address

A TR v

Suite, Apt. #, alc.

Suite. Apt. #. eic. 01122008  Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0233122 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Siatus Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STRAND, JAMES E

4492 WHISPERING PINES LANE

Street Address (P.C. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

City FL | Zip Code

8." The above named enlily submits this statement for the parpose of changing its registered
" 'the obligations of registered agent. ) '

SIGNATURE —

office or reg islar:ed agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and fitle if applicable,

(NOTE: Registered Agent signaturs required when reinstating) DATE

< .~FILE'NOWIII FEE I3 $150.00

Aftor May 1, 2003 Fee will bo $550.00 "rrust‘Fund Contribution.

9. Election Campaign Finanging

55.00 May Be
Added to Fees

10, ' OFFICERS AND DIRECTCRS ' ) 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O alete TITLE O cChange [ Addition
NAME | STRAND, JAMES E .. NAME :
STREET A0DAESS | P.O. BOX 3161 . STREET ADDRESS !
CITY-ST-ZIP FORT PIERCE, FL 34948 ) CITY-51-7IP ,
TTLE ; [ Delete TITLE (3 Change’ T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-S§7-7P
TTLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP. o] . .. CITY-ST-2IP -
me . ] S [ pelete TITLE [7) Change ] Addition
MAME © ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-83- 2P
TITLE O Desete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS | STREET ADDRESS
GITY-ST-2P CITY-5T- 2P

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowserad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#with all other like empowered.

e shall have the same legal effact as if made under cath; that | am an officer or director

Ufisfo ¥ (13 990 500

changed, or on an anach;ﬂl wilh an addre!
SIGNATURE:

5l RE &ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' DQate

Oaytime Phone #

Sower E SHond Pres

ldﬂu‘f‘



