FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT S " £ Giat
DOCUMENT # P04000039780 ecretary o ate
1. Entity Name

TAPPAN'S LIMITED, INC.

Principal Place of Busingss Mailing Address
1682 SE PORTILLO RD 1958 SE PT. ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
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' 4, FEI Number Applied For

b ® : - . ) 20-0828988 Not Applicable
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8. Name and Addrass of Currant Regtstersd Agent
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TAPPAN, BETTY M
1682 SE PORTILLO RD
PORT ST. LUCIE, FL 34852

T

8. The above named entity submits this statement for 1he purpose of changing its regisiered olfice or regisierad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed o printed name ol registered agenl and tille il applcabie, (NOTE. Regisiered Agen| signaturs required whoen reingiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing 55.00 May Be ‘ .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. GFFICERS AND DIRECTOARS | A TR f"}g T
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NAME TAPPAN, BETTY M " - 2 i 3 ! L

STREET ADORESS | 1682 SE PORTILLA ROAD '
on-si-¢ | PORT ST. LUCIE, FL 34952 S

TITLE o . 1w

NAME TAPPAN, LESTER L ' . R
STREETADDRESS | 1682 SE PORTILLA ROAD : Lo "
omv-sT-zP | PORT ST. LUCIE, FL 34952 T s
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NAME I t
STREEY ADDRESS
CITY-S1-2IP
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TILE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME
+STREET ADDRESS
CiTy-S1-2F
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12. | hereby cerbly that the infermation supplied with this fiing does nct qualify for the exemptions contained in Chapter 119, FIonda Statutes ! further camly that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under calh; that } am an officer o direclor
ol the corporation or the receiver or trustee empowered 10 execule this report as reqguired by Chapter 607, Florida Statutes: and thal my rame appears in Biock 10 or Block 11 if
changad, or on an attachment with.an address, with all gther like empowered.
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"SIGNATURE: W@b/ WZZS’/@? 722418~ 0957

SIGNATURE MW oR mmen/uin)iﬁ SIGNING OFFICER OR DIRECTOR / /Dnm Daylme Phone #




