'

2007 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) 7 Feb 05, 2007 8:00 am

DOCUMENT # P05000013958 Secretary of State
- EnuyName 02-05-2007 90094 048 ***150.00
TATE CONSULTANTS INC e ’
Principal Place of Business Mailing Address
3B13E 14 8T 3613 E 14 ST .
R e “"Hll‘ mlllmw”ll‘” ||w ||w ||m ““I ”Hl ‘l’ I”l“l“m ” '"’
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. &, elc 1st MOORE CR2E034 (10’06)
City & Stale Cily & State 4. FEI Number Applied For
71-0996978 Nol Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired O ?i'gfql‘:f;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e \C
RATE, RON Jc e N
3613 E14 ST Slreel Address ( P.0. Box Nlmbar is Not Accepiable)

PANAMA CITY FL 32404

Dy B, i Sf

“Yarama Cdeg . FL [ ZSEod

8. The above named enlity submits this statement for the purpose of changing ils registered coffice or registered agent, of bath, in the Sl of Florida. | am familiar wilth, and accepl
Iha obligations of registered agont.

SIGNATURE

Signature, lyped of DrAled Hame OF regisieted agent and filla r anphcatle, [NOTE: flegistared Ageni signalure requrren whes rensiating) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HiLs PTS ] Delete HILE [ change [ Addition
NAME TATE, SCOTT ’ NAME

SIRE ApDReSs | 3613 E 14 ST SIREET ADDRISS

LIy - SI- 7P PANAMA CITY FL 32404 CITY- 81-7IP

. ) (3 Delele i [ change [ Addition
NAM NAME

SIRLEY ADDRESS STREET ADDRESS

CINy-S1-2IP CHY-ST- 2P

T [ oalete e [ change [ Addition
AR o _ Nk

STREC) ADDRESS _ STREET ADDRESS

CIlY-S1-2IP N oiy-Sl- 2P

Tk J oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY - SI-2IP CITY- ST ZIP

[ ] Delete WILE O change (3 Addition
RAME NAME

STRLE] ADDRFSS STREET ADDRESS

CIIY SI-2P CIIY-ST-7IP

i [ elete HUS [ Change [ Addilion
NAML NAME

SIRE| ADDRESS SIREE] ADDRESS

CHY-S1-2IP CITY-ST- 21P

12. | hereby certify that the information supplied with 1his liing does not qualify fer tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on this report or sup) lal repert is truc and accurate and thal my signalure shall have the same legal effeci as it made under oalh; that | am an officer or direcior
of the corporation or tha rapédiver pf trustee empowored thisreporl as roquired by Chaplor 607, Flerida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an ahaghma lh an addross er like owered,

SIGNATURE: on la {'Q* / —3 o= 7(6?36’9):?4 ({6

e

SIGNATURE/A‘ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR NRECTOH Date Daytirng Phone 4




