15875

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000082696

1. Entity Name

OUR TARA ESTATES, INC.

FILED
O7THAY I &H 9

o8

Principal Place of Business

142-A NORTH HWY. 71

Mailing Address
142-A NORTH HWY. 71

e I
Y ;‘;'!,l.l“' L7 be ;
WEWAHITCHKA, FL 32465  US WEWAHITCHKA, FL 32465  US et PLEKIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. 64122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
: 20-3022057 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OEWNS, ANNA E

142-A NORTH HWY. 71

Street Address (P.O. Box Number is Not Acceptable)

WEWAHITCHKA, FL 32465

City

FL ] Zip Code

8. The above narned entity submits this staterent for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/ 30/07

Signature, typed o printed name of registared agaent and titla 1t applicable.

(NOTL. Registeraa Apent sighature required whan remstatng)

oare 7 ’

FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v 3 nelete e [ Addnian
NAME OWENS, DL NAME -
STREET ADDRESS | 225 LAND DR STREET ADDRESS iZ. 02
CITY-ST-2P WEWAHITCHKA, FL 32465 CITY-§7-2p
TITLE P 1 Delete TITLE [ Change ] Addition
NAME OWENS, BETTY ANN RAME
STREET ADDRESS | 225 LAND DR STREET ADDRESS
CIry-S1-21P WEWAHITCHKA, FL 32465 CITY-S1-21P
TITLE D (] Delete TITLE [J change [ Addition
NAME OWENS, LIBBY NAME
STAEET ADDRESS | 225 LAND DR STREET ADDRESS
CITY-ST-71P WEWAHITCHKA, FL 32465 CITY-S1-2IP
TLE MD [ Delete TITLE [ change [ Addition
NAME OWENS, ANNA E NAME
STREET ADDRESS | 142-A NORTH HWY. 71 STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA, FL, 32465 CITY-§T-2P
TITLE 7 Delete JITLE [Jchange [ Addition
NAME / NAME
$TREET ADDRESS /L(L_‘ STREET ADDRESS
CTY-ST-2IP 3 CITY-ST-2P
TITLE T‘ O Delete TITLE [Jchange [ Aadrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-2IP
12. { hereby certity that the informalion supplied with this filing does nof qualify for the exemptions #fintaingd in Chapter 119, Florida Statutes. | further centify thal the information

indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trustee empowered to ex
changed, or an an attachment with an address, with all cthe

SIGNATURE: Ann2 E. Ouwins

and that my signatur
iJreporl as requirg
d.

e have thb same legal effect as if made under oath; that | am an officer or direcior

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

94979

Daytwrmy Phone &




