FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P05000001349 03-21-2007 90027 013 ***150.00
1. Entity Name
TACTICAL MANAGEMENT, INC.
Principal Place of Business Mailing Address T
320 W. SABAL PALM PLACE 320 W. SABAL PALM PLACE
SUITE 300 SUITE 300
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e B MR AE MR
11929 E. Colonial 11929 E. Colonial
Suile, Apt. #. etc. Suite. Apt. #. elc. 02212007  Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 20-2106992 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
32826 32826 Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of Now Registerad Agent
Name
KEIDAISH, PHILIP F JR.
320 W. SABAL PALM PLACE Street Address (P.C. Box Number is Mot Acceptable)
SUITE300
LONGWOOD, FL 32779
City FL 4 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 cf-_‘;_egistered agenl.

-
A

SIGNATURE 4
Slgnalhre, typed or printed nama ot ragistered ayent and titis il applicable. (MOTE: Registered Agent signature required when rainsuaiing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dealete TITLE [J Change [} Addition
NAME TAVERAS, DERRICK NAME
STREET ADDRESS } 320 W SABAL PALM PLACE STREET ADORESS
CITY-ST-7IP LONGWOOQOD, FL 32779 CITY-ST-ZIP
TITLE D ] Detete TITLE {J Change [ Addition
NAME TAVERAS, TERESITA NAME
STREET ADDRESS { 320 W SABAL PALM PLACE STREET ADDRESS
CITY-8T-21P LONGWOOD, FL 32779 Cry-§T-21P
TTLE D Delate THLE [Ochange [ Addition
NAME RAMGCS, VICTOR NAME -
STREET ADDRESS 1 320 W SABAL PALM PL STREET ADDRESS
CITY-57-2IP LONGWOOD, FL 32779 CITY-57-2p
TITLE [w [ pelete TILE [ Change [ Additicn
NAME LESLIE ORTIE NAME
SIREETADDRESS | M GG2q £ Corlonsri— P STREET ADDRESS
GITY-ST-2IP DRLARDD, Bl 32G2 -l CiTr-57-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2iP CIvY-51-21P

12. t hereby certify that the information supplied with this tiiing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | furtner centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as it made under oath; that 1 am an officer o director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attach with an address, with all other like empowered,

SIGNATURE:

30 / ? éx? YR2-24LPLYZ

SIGNATURE AND TYPED PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone ¥

'




