2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000012361

1. Entity Name'

TARTER-LOUDON, INC.

oV

FILED
2007AUG 31 A 9: 53

Principal Place of Business

3450 WEST WASHINGTON
MONTICELLO FL. 32344

Maiting Address

3450 WEST WASHINGTON
MONTICELLO FL 32344

SECRETARY GF STATE

RgEnmm

2. FPrincipal Place of Business - No P.C. Box #

L3

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

GALLOWAY, WILLIAM W.
4053 COLLETON COURT
TALLAHASSEE FL 32311

2nd MOORE CR2EC34 (4/07)
City & Sitate Cily & Staie 4. FE! Number Applied For
01-0528012 Not Applicable

Z Count Z Counir

< it B uy 5. Certificate of Status Desired ] $8'75 Add;tvonal

Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Marmeg

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agant

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or botn, i the State of Florida. | am familiar with _apd a

apt

Signalre, typed or prnted same gl reyisterad agent and btk if apphcaie

tNCGTE Hegpsiored Agent signatune equres whien femstating)

BAIE ‘

by 5,807 193{2)(0), F:S ! gl!ows for the waiver c_)t the $‘?DO'OO 9. Eteciion Campaign Financing $5.00 May Be

o 5 007 - fate fee. By checking ihis box, the corporation certifies it Trust Fund Contribution. [ Added 1o Fess
- Mal da erﬁﬂmﬁﬂl of State : didt not receive prior notice. Fee o lile is $150.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Celete ILE [3 Change [ Adoition
NAME GALLOWAY, WILLIAM W. NAME =t ode 1o
STREET ADDRESS 13450 WEST WASHINGTCON STREET ADDRESS DTN =TI 7P—003 Sw 200 0
CiTy-sT-zif - MONTICELLO FL 32344 CITY-ST-2IP
TITLE ] [ Delete e {) Change  [_] Addition
NAME GALLOWAY, MELAINE NAME
STREET ADDRESS 3450 WEST WASHINGTON STREET ADORESS
cry-sT-2tF - MONTICELLO FL 32344 CiTY-SI-ZIP
me__ | e 1 Detere TITLE [0 change [ Agdition
NAME - T T/ T T T T T i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-sT-2IP
I 3 netete HiL I change [ Aduition
NAME NAME o
P

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 71
ME 3 Delste THLE J'Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY5Y-7P CITY-57-7IP

of the corporation or the raceiver or trustee empo,
changed, or on an attachment with an address,

e em

v/ 200

12. | hereby certity that the information suppiied with this filing a..es not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director

red 1o execu:ew.ag-requjrec by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il ]

SIGNATURE: s\

[ATREAND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Dk

Davinre Phone #




