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2006 FOR PROFIT CORPORATION )
AMENDED ANNUAL REPORT

DOCUMENT # P05000045411 ILED
. F
1. Entity Name
JAMES TAZ, INC. .
06 MAY 12 AMII: LS
Principal Place of Business Mailing Address SCI\JI.{L“?\RY Or S io‘oé%A
4460 CAPRON ROAD 4460 CAPRON ROAD TALLAHASSEE, FL
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
S e TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2583794 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | ?g';g‘ :;??gditional
6. Name and Address ot Current Rogisterad Agent 7. Name and Address of New Reglstared Agent
Name
LINOGON, LINDA S
A460 CAPRON ROAD Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL Zip Code

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

SIGNATURE
Signatwre, typed o printed name of regrstersd agent and kg if Applicabia. (NOTE: Registered Agam signatuze requred when reinstating) DATE
i} 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TME P 3 pelete TITLE O change [ Addition
NAME FISHER, JAMES C NAME
STREET ADDRESS | 15312 N E 44TH STREET STREET ADDRESS
caY-SI-7IP VANCOUVER, WA 98682 CIY-ST-ZP
TTLE VP 3 pelete TLE [dchange [ Addition
NAME LINOGON, LINDA S NAME
STREET ADDRESS | 4460 CAPRON ROAD STREET ADDRESS BDO0DT7TS213945E
onv-s1-2¢ | TITUSVILLE, FL 32780 or-1-2¢ 5/25/06--01009--0PR  ##R1 .0
TITLE VP O pelere TILE [ change [ Addition
NAME WEST, MICHAEL H NAME
STREET ADDRESS | 4460 CAPRON ROAD STREET ADCRESS
ciry-81-7P TITUSVILLE, FL 32780 / CiTY-5T-2IP
TILE VP M Delete TIMLE cChange [ Addiion
NAME FISHER, ROSALIE NAME
STREET ADDRESS | 15312 N E 44TH STREET STREET ADDRESS
cITY-S1-2P VANCOUVER, WA 98682 cay-s1-2Ip
TLE 3 Delete TMLE [dcCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S1-2IP CITY-S7-21P b ( ( g
TITLE O pelete TITLE I [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-1-21P CITY-57-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or tyustes empowered (o execLtedhis repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Ah addresswith all other like grfipowered,
SIGNATURE: 5°5-0l  331-261- 463l

DIRECTOR




