2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P05000010215

1. Entity Name

TARA L. PRIEST, INC

Secretary of State

01-26-2006 90027 014 ***150.00

Principal Place of Business

300 WEST ELEVENTH STREET
CHULUOTA FL 32766

Mailing Address

300 WEST ELEVENTH STREET
CHULUOTA FL 32766

AR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOOQRE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Appliea For
Ao-c29574 7 Not Applizable
Zip County Zip Country 5. Certificate of Status Desired [ $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIEST, TARA L
P.0. Box Number is Not A I

300 WEST ELEVENTH STREET Street Address { ox Number is Not Acceptable)

CHULUQTA FL 32766

FRRC y City FL ‘ Zip Code

8. The above ';iémgd entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oiregistered agent.

SIGNATURE _

Signatute. typed of printed name ol registered agent and

ke 1 apphcatsie

{NOTE: Registared Agenl signalure required when renslating)

DATE

#y

", ,+< After May1, 2006 Fee Will Be $550.00

*" FILE NOW!! FEEIS $150.00."..- " .-

9. Election Campaign Financing

55.00 May Be

_Make Check Payable to Florida Department of State ; Trust Fund Contribution. - [ Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ Defete TE Presidesdt G change [ Addition
HAME NAME Tewra L. P.-{es t

STREET ADDRESS STREETADDRESS | 3o Wt VLYE St

LiTy-sT-2P CITY-87-21P Chidustr, FL 3277064

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

T _ o ~ _ — e e . o -D-QE!E[E BN BT I B __ —_ B Chanoge l ! Addilipn |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2 CITY-ST- 2P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ pelste TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STHEET ADGRESS STREET ADDRESS

CHIY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the informaticn
indicated on this repoft or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e i real  —Tapm i Paest 4 foi, Y7 359943
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Dayrme Phone #




