FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-26-2007 90228 007 ***150.00
DOCUMENT # P05000045411
1. Entity Name
JAMES TAZ, INC.
g bV

Principal Place of Business Mailing Address . q“ “ b .
4460 CAPRON ROAD 4460 CAPRON ROAD ) Co L
TITUSVILLE, FL 32780  US TITUSVILLE, FL 32780 US
RS G ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2EQ34 (12106)

City & Stata City & State 4. FEI Number | Applied For

20-2583794 [ Net Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0O geae-;esq SS:JHD"BI
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LINOGON, LINDA S

4460 CAPRON ROAD Street Address (P.O. Box Numbaer is Not Accaptable)

TITUSVILLE, FL 32780

b .

- . City FLJ Zip Coda

8, :—The above named enlity submits this statement {or the purpose ol changing its registered office or registered agent, or hoth, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agen.,

SIGNATURE .

v, Sigrature. typed of printed ndme of regisierad agent and ttie if apphicab (NOTE: Registered Agent aignature required when reinstating) DATE

_'. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addadto Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE P 3 Dalete TITLE [ Change  [] Addition
NAME FISHER, JAMES C NAME
STAEETADORESS | 15312 N E 44TH STREET STREET ADDRESS
CIy-st-2iP VANCOUVER, WA 98682 CITY-ST-2IP
TILE VP [ Detete TITLE [ Change  [1] Acdition
NAME LINOGON, LINDA S NAME
STREE? ADDRESS | 4460 CAPRON ROAD STREET ADDAESS
CITY-§5-2P TITUSVILLE, FL 32780 CITY-ST-2P
TILE VP ] Delete TINLE [J Change [ Addition
NAME WEST, MICHAEL H NAME
STREET ADDRESS | 4460 CAPRON ROAD STREET ADDRESS
CITy-55-2P TITUSVILLE, FL 32780 CITY-ST-21P
AIILE ] pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
IME [ delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-20P CIFY-SI-21P
e [ Dalete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIry-s1-2Ip

12. | hareby certify that the information suppled with this liliné; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeptal feport is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the recaiver ordruglae empowered to executerthis report as required by Chapter 6807, Florida Statutes: and that my narne appears in Block 10 or Black 11 if

changed, or on an attachment with/a &wibﬂ“ﬂm @ Mp/ygﬁJ '5/‘- //' 07 35{ / - 01@7 - 44ﬂ J

SIGNATURE:
\_ SIGNATURFAND TYPED OR PRINTED NAMGQF SIGNING orrlcf OR DIRECTOR Date Daytme Phone #




