FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000068860 04-03-2006 90408 005 ***150.00

1. Entity Name
TARPON LAKESIDE DEVELOPMENT, INC.

Principal Place of Business Malling Address ~vuuygpy
350 NORTH GULF BLVD 350 NORTH GULF BLVD
C/0 ALAN S. CHRISTNER, IR, P.A. C/0 ALAN S. CHRISTNER, R, P.A.
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US
PSS v ANV O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20-2825721 - Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘g';?q“:?ed;“ona!
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CHRISTNER, ALAN S JR

350 NORTH GULF BLVD Street Address (P.O. Box Number is Not Acceptable}
INDIAN ROCKS BEACH, FL 33785

City FL Zip Code

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

SIGNATURE
Signature, Ivped of printed name of registerod agent ang itk if applicable, {NOTE: Rogistarae Agent signature requirgd whan ralngiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, P, 5, T 3 oelete TLE [ change [ Addition
e 5 [ ES F¢ g:rfir ADDRESS
STREET ADDRESS TERRA .
CTY-ST-2IP 9828 62ND CE N¢ CITY-ST-ZIP
o ST PETERSBURG; FT 33708
LE [ Dalete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TLE [JChange L Addition
NAME NAME
STRFET AGURESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O delete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-§T-2IP CITY-ST-2P
TITLE . [ Detete TITLE (3 Change {7 Addition
NAME . NAME  ~ .
STREET ADDRESS N STREET ADDRESS . B
CITY-§7-2P - CITY-ST-21P

12. | horeby certify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental reporn is true end accurate and that my signature shall have the samo legal effect as if made under oaih; that [ am an officer or director
of the corporalion or the receivor or irustee empawered to executo this repert as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrnent with an address, with all oihf%keﬁ}&
SIGNATURE: e — See 29900  WI-sab-332

SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




