- FILED

- Apr 07,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-07-2006 90022 043 ***150.00

DOCUMENT #P05000045411
1. Entity Name
JAMES TAZ, INC.
: o6
Principal Place of Business Mailing Address qnmno
4460 CAPRON ROAD 4460 CAPRON ROAD
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US
T S A AR AR

Suite, Apt. #, etc. Suite, Apt, #, sic. 03312006 Chg-P CR2E034 (11/05) )

City & State City & State 4. FEI flumb Appliad For

‘ ‘ jﬁ "25 9 5 74([ | Not Appiicabla
Zp Country Zp Country 5. Certiicate of Status Desired [ fg ggﬁfgé‘“"’a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
LINOGON, LINDA S o
4460 CAPRON ROAD Street Addrass (P.O. Box Number is Not Acceplable)
TITUSVILLE, FL -32780
City FL ‘ Zip Code v

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registarad agent,

SIGNATURE
Signatura. tyded of trinted name ol registered agent and title it applicabls. (NOTE: Registerad Agent signature required whe) seinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees

10. OFFICERS AND DIRECTORS -4, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Grange [ Addilion
NAME FISHER, JAMES C | N . .-
"STHEET ADORESS | 15312 N E 44TH STREET ' STREET ADDRESS

CiiY-ST-2P VANCOUVER, WA 98682 CITY-ST-2P

TILE VP T Delete TiTLE [J Change  [] Addition
HAME LINOGON, LINDA S NAME

STREET ADORESS | 4460 CAPRON ROAD ‘STREET ADORESS

CiY-S1-21P TITUSVILLE, FL 32780 CITY-§T- 2P

TINLE VP O Delete TILE : [J Change [ Addition
NAME WEST, MICHAEL H NAME

STREET ADDRESS | 4460 CAPRON ROAD STREET ADDRESS

CITY-ST-2P TITUSVILLE, FL 32780 CIry-§1-2IP . L
e VP 3 Delele IME ¢ O change 7 Addition |
NAME FISHER, ROSALIE NAME

STREETADDRESS | 5312 N E 44TH STREET STREET ADDRESS

CIFY-S1-2IP VANCOWVER, WA 98682 CITY-ST-21F

TITLE O petee ] mEe [ cChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CATY-§T-2I7 LCITY-ST-0F

TILE O petete TITLE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 29 CITY-ST-219

12. | hareby certily that the intormation supplied with this filing doas not qualify for (he_f exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is trua and agturate and that my signatura shall have the same ‘agal effact as if made under oath: that | am an officer or direcior

of the corporation or the receifer of trustee empmge to skecuyte this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blegk 11 if

changad, or on an atiachmend with/an addyess, wiff allother likg empowered.
U\\dl& % oA S Lino ol 4.4 -0l QN - 4¢3\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF(}ER OR DIRECTOR Date Dayime Phong #

SIGNATURE:




