2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P04000100368

1. Entily Name

TARA'S TOUCH, INC

May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90022 030 ***150.00

Prveipsl Place of Business

1206 N PALAFOX ST
EENSACOLA FL 32501

Ra:ding Adldress

1206 N PALAFOX ST
EENSACOLA FL 32501

IAMIETMMAANHTImiA

2. Prngipal Place of Busingss - Mo PO Box #

200 N. 127 Ave.

3. Maihng Addrasse

Sune, ApL. #. eic.

2214 vall O O

Sule, Aot #
i

1st MOORE CR2E034 {10/07)

City & Stata

Aol CC

ity & State ”

o Mme 98

4. FEt Mumber Appiied For

20-1331379

Net Apolicable

Zin Counzy Zip Country _ 38 75 additional
: 5. Cerficate of Statug Desired O ) aaana
DASOD | Uy 225D Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nznne

HICKEY,"RAYMOND G

913 GULF BREEZE PKWY
STE#5
GULF BREEZE FL 32561

N
[

s

Sueet Address {P.C Box Number s Nat Aceeplable)

City

FL | Zigx Code

8. The anove named Pruh subimite s statement ‘or the puroose of changing its registared office or registered agens, or noin, in the State of Florda. | am familiar with, and accept

the cohgations of regi

SIGMATURE

Y

Cagaiure, Vg e b e AR At e FLE | R pheatin, OTE REZIRTEE AGUE eI s lam S wner o DATE
FILE-NOW¥i2 FEE 1S $150.00 . o
9. Elechon Campaign Financin .
After May 1, ZQDB Fee Will Be 5550.00 Trust Fund Gontribution I:q] fcigj?amgzrafe
Make Check Payabhle to Flonda Department of State
10. CFFICERS AND DIRECTORS 11. T—> ADRDITIGNS /CHANSGES TG OFFICERS AND DIRECTORS [N 11
e P O e T C¥Cange [ Addidion
) H‘\(G&\(\e(‘—&fc_k ¢
RS THRASHER, TARA R HAME O
STREET 200RESS | 1206 N PALAFOX ST e waoess | 63 B 1 Tl O Gl O
arvsrze | PENSACOLA FL 32501 o512 Contvament L 32522
3 peete TITLE 1 Change  [CJ Additon
HAME
STREET ADDRESS STREFT ADDRESS
STy 57217 Iy S1-7
[T Deseie 1Lt 3 Change [ addinon
HAME HALE - -
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-5T-71P
ik 3 Deete TINLE 1 Change [T Addition
HAME HAME
STREET ADDRLSS SIRELT £DDRESS
LITe-SI-219 CIfY-51-2P
HIE 7 Deiaie TITLE U Change [ Asdilion
HAME HAME
STRECY ADGRESS STSEET ADDRLSS
STV -SF 7 CITY-SE- AP
i 5 Deiele MTLE T Crange [ Additon
HRRT HEME
SIREET ADDRISS SIRELT RDDPESS
T 51-2° CiTY S 2w

12. { hareby certify that the information suophed vath the fikng does net qualify for the exernetions contanad in Section 119, Florida Statutes | further certity that the intormation
indicatad on this report o supplenenal repart is e and accurate and that ny signature snall have the same iegal elec as 1f made under oath: that | am an officer or director
i the corporation or the receiver of Tuslee smpowered (o execute this report as required by Chapler 607. Flarida Siatutes: and that my name 2ppears in Block 12 of Bleck 11

if changed, or on an attachmient with an address, with a1 oiher ke en

A
SIGNATURE:

Tolzaq .

owereds.

%/9\2 /6\2 D HIYR

SIGNATURE AND TYPED OR PRINTHT NAME OF SIGNING OFFICER OR DIRECTOR

Gy Brayine Foone s




