IT CORPORATION

FILED
May 08, 2008 8:00 am

R F
ANNUAL REPORT
A

MY IRACAT &4 DACNANNNA Qeo
LAIVAUUIVILIN ] IT T UWUUUY 1TUV Y
1. Entity Name

THE TAMARISK GROUP INC.

Secretary of State

(05-08-2008 90020 048 ***150.00

Principal Place of Business

15270 CANONGATE DRIVE
FORT MYERS, FL 33912

Mailing Address

PO BOX 7638

FORT MYERS, FL 33911-7638

2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address

 IHCRNE N

Suite, Apt. #, eic. Suite, Apt. #, etc.

01152008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
V Not Applicable
e Cauntry 2p Counlry 5. Certificate of Status Desired O g:'gsqlﬁ?:(;m"a’
R, Namea and A.I‘MQ nf Current Begixtarnd Agent 7. Namsa and Adrdrocc of Now Rogiciered Agent
Name
TYSON-HAYES, MAUREEN -
15270 CANONGATE DRIVE Sireet Address (P.C. Bax Number is Not Acceplable)
rORT MYERS, FL 33812
City FL 1 Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

&, typed or prened name of regstered agers and otie d apphcable.

{NOTE: Reypstered Agent sgnatune reque ed when rematatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE D 7 Deleie TMLE [ charge [ Addition
NAMT TYSON-HAYES, MAUREEN NAMC

STREET ADDRESS | 15270 CANONGATE DRIVE STREET ADDRESS

omy-57-2° | FORT MYERS, FL 33912 CITY-ST-2P

TINE [ petete e [ change [ Aokition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TTE £ petete TE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-SF-27 oY ST-7P

TILE O oeleie TINLE [3Change [T Adcilion
NAME NAME

STREET ADDRESS STREET ADDAESS

oIrY-§1-2P CTY-ST-2P

TILE O oelere TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CrlY-S7-2P

TITLE {1 Delete TITLE [ crange [ Acdition
NAME NAWE

STREET ADDRESS STREET ADORESS

CITy-51-2p ChY-S1-2P

42. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Flotida Statutes. ) further certify thal the information
indicated on this report or supplemental report is Tue and accurale and that my signalure shall have the same legatl effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or irustee empowered to execule this report as required by Chapter 807, Floriga 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: . Jlu QO
PR

5. Mapreen fson-Haes-Director 1 Jaalog (xad)us24e9

mmm*uewsnmmmmmﬂ

Dav?mﬂuv’e L




