FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
2.T.A. INC.
Principal Place of Business Mailing Address
PO BOX 1364 PO BOX 1364 40008454
ORANGE PARK, FL 32067 ORANGE PARK, FL 32067
R ANFCARES LI TN
220 CheshutOF 14421 S Hwy 259
Suite, Apt. #, efc. Suite., Apt. #, stc. ! 01262007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
Ovarer (pAl L Lettchfueld ¥y 41-2116754 Not Applicabic
z'?; ,-LO ,( 3 GO{SE ﬁ Zip4 a 7 S L}_ CT;rgyA' 5. Certificate of Status Desired O ?eaegesqmm“af
6. Name and Address of Curront Registered Agan; 7. Name and Address of New Registered Agent
Name

SANTORO, THOMAS C ESQUIRE

1700 WELLS RD STE 5 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL I Zip Code

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, lyped o printed name of regisierad agent and tite il applicable. {NOTE: Registarac Agant signafure required wnen reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DPT [ pefete TITLE [ Change ] Addition
NAME RUSCIANO, WILLIAM A JR NAME
STREET ADDAESS | PO BOX 1364 smestaooness | 144271 Sitwy 259
on-szP | ORANGE PARK, FL 32067 ¢TY-5T-2P Letenfreld (4 42754
TITLE DVS O pelete TITLE [AThange [T Addition
NAME RUSCIANO, PATRICIA A NAME P
STREET ADDRESS | PO BOX 1364 seeaooness | 144271 § Mwy 2959
crv-st-1¢ | ORANGE PARK, FL 32067 OITY-57-ZP Letlthbrla €Y 42754
TILE [ teiete TMLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P CITY-ST-2P
TIFLE ] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TTLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TALE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Ca &JW !/ 27/7 270257 zuz$

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




