FILED

2008 FOR PROFIT CORPORATION Jun 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000056898 06-27-2008 90001 009 ***550.00

1. Entity Name

TARRATT ENTERPRISES, INC.

Principal Place of Business Mailing Address 5 0 uﬂ 7 5 92

23 E. BAYSHORE DRIVE 23 £ BAYSHORE DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06162008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-0956465 . Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gz.ggsqac'i:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

TARRATT, JONATHAN
23 E BAYSHORE DR Street Address (PO, Bex Number is Not Acceptabla)

PORT ORANGE, FL 32127

Narfie

Zip Coda

City FL

8. The above named entity submits this slatemant {or the purpose ol changing its regislered office of regislered agent, or both, in the Stale of Flerida. | am lamiliar with, and accepl
the otsligations of registered agent.

SIGNATURE
Signature, tyoed of DRiNED HAre of raguered agen: and uie f appEcanie (NOTE Repotersd Apen; Signature requred when revssiaing) DATE

FILE NOW!! FEE IS $550.00 8. £lection Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Funet Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
LR D E O pelete THLE [[] Change ] Adgition
NAME TARRATT, JONATHAN P NAME
STREET ADDRESS | 23 E. BAYSHORE DRIVE SIREET ADDRESS
CiY-ST-29 PORT ORANGE, FL 32127 CIFy-5T-21P
THLE [ Derete L [ Change ) Adgition
NAME NAME
STREET ADDFESS STREET ADDRESS
Cire-ST-2P CIFY-ST-7IP
THLE (I Delete M : [ Change [ Additicn
NAME NAME
SIREET ALDRESS STREET AUDRESS
ciy-st-z2 - B CIFY-3T. 29 .
TITLE [ bekete niE [Clchange  [O] Acdition
HAME HAE
STREET KDORESS STREET ADDRESS
oY Si-ap CHlY 81419
JITLE [ Delete LE [ change [ Accition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1- 2P CHY-S1- 2P
IILE [ Delets Hilk [T Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2iF

12. ) hergby cortify thal the information supplied wilh this filing does nol gualify for the exemgptions contained in Chapter 118. Flerida Statutes. ! further certify hal the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diraclor
of the corporation o the receiver or JJsiee empowgrad 0 execute this report ag required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114
C

changed, or on an attachment witk acddress, afl other fike empow
é, 'o? /] ‘od’
Cate

SIGNATURE: =7

Dayhre Phone #

W G#FICER OR DIRECTOR




