2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000010215 3

1. Enlity Name

TARA L, PRIEST, INC

Feb 28, 2007 08:00 AM
Secretary of State

Principal Placo of Business Mailing Address

300 WEST ELEVENTH STREET 300 WEST ELEVENTH STREET

e e H"”Il‘ W I|‘|’ |HHI|‘H m” "m ml’ "l" "“l ”II’ ”"‘ Imm ” m’

2. Principal Place of Businoss - No P.O Box # 3. Mailing Addrcss
Suitc. Apl. #. ele. Suile, Apl. #, oic 1st MOORE CR2EC34 (10/08)
Cily & Slato Cily & Stale 4. FEI Number Applied For
-0295747
30-0295 Nol Applicable
Zi Counlr Zi Counl i
® uniry P My 5. Cerlificalo of Stalus Desirod Ol 38'75 Addnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PRIEST, TARA L
300 WEST ELEVENTH STREET
CHULUOTA FL 32766

Sireet Address (P.O. Box Number 1s Not Acceplable)

City FL | Zip Codo

8. Tho above namod ontity submils this statomant for The purpose of changing ils regislored ollice or regisierad agenl. or both, in the Slale of Florida. | am familiar with. and accopt

the obligations of registored ageni.

SIGNATURE

Sqoatute, yped of praited nare o segstered agent and lile ¢ apnkcatile

{NOIE: Regrstered Agel signalure required when remnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing $5.00 May Be
TrustFund Conlribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O petele I O] Change [ Addilion
NAME PRIEST, TARA L W
SIETADDRFSs | 300 W 11TH ST SIAET ADDRI 55
ony-s1-7e | CHULUOTA FL 32766 CIY-S1-4p UROO0oe50552
Far G W s T T T T ¥ e T i o e e B
nnr O peiete mr Har bt —suas- ce HIRJ(!JU [ Addfion
NAME NAME
STRAFFT ADDRFSS STRIET ADDRESS
CIY-S1-rl Cilv-si- e
nmy O pelete 1 [Johange [ Addition
NAME NAMF
STAFT AR 88 SIRCT AL SS
Giny- $1- 21 CIV-8i-21p
1 [ Delete s [ Change [ Audition
NAME NAME
S10CTADDICSS SIRHE 1 ADDNY 85
CHY- ST-21P CIy-St-71p
NItk [ Delete . [ cnange [ Audinon
NAM NAMI
SITFET ADCIE 55 SINIETADDEE S5
CIY-S1 e CIY-81-71p
L O Delete 1113 O change [ Additon
NAMI NAML
SIREET ADDRESS SIAIET ADDN S5
CHy-ST-1 CIy-s- 71p

12. | horeby cchy that the information suppliod with this filing deos not qualify for tho oxemptions containod in Scclion 119, Florida Slatutos. 1 further conify that the informalion
indicated on this roporl or supplemenlat report is Irue and accuralo and that my signature shall have Iha same logal elfcct as il made under oath: that | am an officer or direclor
ol 1ho corporalion or tha receiver or rusiec empowered lo execule Lhis reporl as roquired by Chapler 607, Flondg
il changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: _ e o Opent

a Slalutes; and thal my name appears n Biock 10 or Block 11

A2l oy $07-35 99435

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




