FILED

, Apr 16, 2008 8:00 am
#hos Fog FROSIT ComeoRaTION ccreary of State

1é. Fe ke e
DOCUMENT # P0O5000045411 04-16-2008 90029 002 150.00
1. Entity Name
JAMES TAZ, INC.
UVUUNIV IV
Principal Place of Business Mailing Address
4450 CAPRON ROAD 4460 CAPRON ROAD
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US
e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2EQ34 (12/06)
City & State ~ ' Cily & State 4, FEI Number Applied For
20-2583794 Not Applicable
Zip ) Country Zip Country 5. Certficae of Status Desited [ gi;?q I:\iiciti,tional_ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LINCGON, LINDA S

4460 CAPRON ROAD ) Street Address (P.O. Box Number s Not Acceptable)

TITUSVILLE, FL 32780

City . FL Zip Code

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 familiar with, and accept
the obligatiens of regisiered agent.

SIGNATURE
Signature, typed or printed name of ragsstered agent and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Qampalgn F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TITLE P O Delets TITLE [ Change [ Addition
NAME FISHER, JAMES C NAME
STREET ADDRESS | 15312 N E 44TH STREET STREET ADNRESS
CITy-ST-2IP VANCOUVER, WA 98682 CITY-3T-71P
TITLE VP 1 Delete TITLE O Change [ Addition
NAME LINOGON, LINDA S NAME
STREET ADDRESS | 4460 CAPRON ROAD STREET ADDRESS
CIFY-ST-21P TITUSVILLE, FL 32780 CITY-5T- 2P
e VP [ oelete TITLE . O change [ aadition
NAME WEST, MICHAEL H NAME
SIREET ADDRESS | 4460 CAPRON ROAD STREET ADDRESS
CiTY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-ZIP
TILE . ‘ [ Delete TITLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE ' O pelete TITLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2IP CiTY-ST-21P
TIILE ] Delete TILE [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ity -ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee empowered to exacute jhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg t ike ¢

SIGNATURE: W [ S-Limocay Y-/~ 321 19320

. with aj-other like
/ey ‘ ,

SIG f UREJAND TYPED OR FRISTED NAME OW ING OFFIC OR DIRECTOR ¢ Dawe Daytime Phone #




