2006 FOR PROFIT CORPORATION FILED

..__ANNUAL REPORT (4R, _ s Jul 19,2006 8:00 am

DOCUMENT # P05000096971 Secretary of State
. Entity N
T Enity Name 05-02-2006 90147 039 ***150,00
TAK7, INC.
Principal Place of Business Mailing Address
1782 FARM WAY 1782 FARM WAY e v - — -
MIDDLEBURG FL 320686719 MIDDLEBURG FL 32068-6719
2. Pnncipal Place ol Busmass 3. Mailing Adaress _}“ I
Suite, Apt. #, elc. Suite. Apt. &, B1C. st MOGRE CR2E034 {10/05)
Cily & State City 8 Sate 4, FEI um_E;? Applied For
; - 0652/37 Not Applicabile
an Couniry Zp Country 8. Cenificate of Status Desied [ g;-;?q&:’e‘gﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agant
Name
ggAAf;?_iSé"T{gNogg %};—AE 1B ) Shraot Adaress (PO Box Nurmber is Not Acceplabie)
JACKSONVILLE FL 32211
City FL I 2Zip Code

B. The above namad entity sudmils Lhis siatemenl for the purpese of changing its registared affice or registered agent, or both, in the Stare of Florida, 1 am familiar with, and accepl
1ne abhkgations ol registered agent,

SIGNATURE
Sefitmitunt tytact £ preder raen O regeie e agenl &om hic o aockanie ANDTE Fegraict.d A3e00 nnsa Ieyum 03 whisll §owed ity ) JAjE

* 7. FILE NOWIY FEE IS $150.00 ~.- <. “.» . ' '

. PR T : S P . 9. Election Ca ign Financin X

R Amr May 1, 2006 Fee WII] .Be 5550'0.0 < T Trust Fund g?::rig:uUm. 5 fig?ol;:::e
, Make Check Payable to Florida Department of State ;

10 . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 1

e P [ belete E [J Change (] Addition
NAME ADAMS, PETER MAME

STRILFADORESS 11782 FARM WAY SIRFET ADDRFSS

Ciry-s1-2¢ - MIDDLEBURG FL 32068-8719 Cry-S1-2F

TINE v [ Delete e OO Change [ Aduilion
HAME KANDEM, CLAUDE HAME

STREETADDRESS |B711 AYANCE RD. STREE T ADDRESS

cy-81-2¢ | JACKSONVILLE FL 32211 CiFY-S1-2P

THLE Vv O Detee HIL DO Crange 7 Aacition
HanT KPESSQU, 2INSCU NAME

STREETADDRESS | 1054 CALIENTE DR. STREET ADDRESS

Or-S-2P | JACKSONVILLE FL 32231 ciy-S1-20

e [J Detete e O Change 3 Addilion
NANE HAME

STREFT ADORESS STRICT ADDRESS

Civ-§1-79 CiTY-51-2¢

THLE O pelete TITLE [ Change  [J Adgition
NAME NAME

SIREET ADDRESS STRERT ADDRESS

CIY-ST-21P CiTY-ST-2IP

TITLE 3 petee e O change [T Andition
KAME HAME

SIREET ADDRESS STREET ADORESS

CITY-S1-ZP Gy -51-21F

12. | hereby ceruly that the intormalion supplied with 1nis kking does not qualify for the exemplions contained n Section 119, Flarwda Sialules. | luiher certly thar the inlormanon
indicated an ihis seport o suppiemental report is true and accurale and that my signalure shali have the same legal elfect as if made under aath, that | am an officer or director
of he corporation or the receiver or tusiee empowered 1o execuie this report as requited by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11
il changed. or on an altachment with an address, with all other like empawe ed.

SIGNATURE: )%v ;%««/ - t4-Os {(#e)215- S

SIGNATURE AND TYPED DR ED NAME OF CFFICER OR Dabta Prone #




