FILED

Mar 15, 2007 8:00 am
2007 FO'A‘\:&SE'LTR%%%%%MT'ON Secretary of State

03-15-2007 90017 018 ***150.00
DOCUMENT # P05000101745
1. Entity Name
TAWAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2120 5 QVERVIEW DR 2120 S OVERVIEW DR
LECANTO, FL 34461 LECANTQ, FL 34461 Q 00 3 5 95 3
= GG RRAE R AR ROE
Suite, Apl. #, atc. Suite, Apl. 4, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3207266 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eg';guﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, LORRAINE
2120 S OVERVIEW DR Streat Address (P.O. Box Number is Not Acceprable)}

LECANTO, FIL 34461

City FL | Zip Cade

8. The above named entity éubmns this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registereg- ng;nt

SIGNATURE

Sqnaturs, typed o punted name o regslered agenl and tille if applicable. (NOTE. Regisiered Agen| signalure 8Quired when renstaing) DATE
FILE NOWIII: FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. OFFlCEFlS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD | [ Delete TITLE (O Change [ Addition
NAME SIEGEL, ﬁ‘ORR.AINE NAME
STREET ADORESS | 2120 S OVERVIEW DR STREET ADDRESS
CITY-ST-2P LECANTO.-EL 34461 CITY-ST-2IP
e vPD 4 T (1 Delete e [ Change {1 Addilion
NAME SIEGEL, CHARLES NAME
STREET ADDRESS | 2120 S OVERVIEW DR STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34461 CITY-5T-ZiP
TITLE O Delete TILE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T- 2P
TITLE O Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$5-21P
THILE ] Detele TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
LTS [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITy-§7-2Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on [his report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repent as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, withrall cther like empaweged. 3, 5 5}' .

Y, S3-/< - a) ¢2/3%94 4%

Dat Dayhime Phone #

SIGNATURE

ED NAME OF SIGNING

SUENATURE AND TYPED OR PRI

LoFFEINE S0, )



