*

FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2006 8.00 am
DOCUMENT # P03000130209 Secretary of State
1. Entity Name 05-01-2006 90294 Q50 ***158 75
J. B. TANNER, INC.
Principal Place of Business Mailing Address
SRR i 10070202
I :
L o GGV R T
Suite, Apt. #, atc. Suite, Apt. B, ste. 04172006 ChgP CR2EN34 (11/05)
City & State City & Stata 4. FEI Number Appiiad For
20-0377557 ., Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired [E/ ngqmﬁw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TANNER, JOSEFH B
5310 WOODRIDGE LANE Streat Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL ' Zip Code

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

SIGNATURE
,Signature, typed or printed name of ragisienad agent and tise i appacable, (NCE: Regicternd Agent cignature required when reingtatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Mq, 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. 'if' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
ne P ' O Delete me hy . O Change  [BAGaition
NAE TANNER, JOSEPH 8 N Tud FA & TAVVER,
STREET ADDRESS | 5810 WOODRIDGE LANE SREMORESS | 23 sp L0 BrAga= L7
orv-5-2¢ | SPRING HILL, FL 34609 AT | Somring [HiH L. BT
TILE O pelets TINE ’ / O change 7 Addition
NAME . NAME
STREET ADDRESS ] STHEET ADDRESS
CHY-ST-2P . oITY-51-2P
TmE O Delete me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delets TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
VY -ST-Z1 CITY-ST-2P
FINE ] Deletz TME JChange [ Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-TP LY -57-P
it [ petete me O Cange ] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
TY-5T-7P oITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the seme legal effect as i rmade under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _j{J P Jonein ‘[//D__?/Aé 72 )~2Y2=)3

TURE AND TYPED OR PRINTED MAME OF EX3NING OF FICER OR TRRECTOR Daytm Phone §

00 3




