2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2008 8:00 am

DOCUMENT # P05000101745 Secretary of State
1. Enlily Name
e 03-07-2008 90043 047 ***150.00
TAWAS ENTERPRISES, INC,
Principal Place of Business Mailing Aridress
2120 S OVERVIEW DR 2120 S OVERVIEW DR .
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Adidrase
% Peepek (owat | eppPer ngfar
Suite, Apl. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/07)
C“.iiv & State ity & State 4. FEi Number Appiied For
“ oAl 530 F— \4\, OWA o%’\f\SS’b\ ‘F’\*ﬁ) 20-3207266 Not Apglicable
Zip Country i) Country ) _ i $8_75 Additional
3 L\’ e \( Q) - S . ‘q :i L.f- L_/-(.,L g U - 5 = 5. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

MName

- SIEGEL, LORRAINE _ -

2120 S OVERVIEW DR " Sureat Address {P.0O. Box Number is Not Acceptable)

LECANTO FL 34461

City FL Zip Code

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

SIGMATURE

Sgnature, lypod o crered e ol 1

ced el o ile f apploanial {NGTE Fegist=Te0 ASCH GMrslirt raguerss wnon reiniie gt DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Conxibutien. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PTSD 3 peete TILE O ctange [ Agdikien
NAME SIEGEL, LORRAINE HAME

STREET ADDRESS | 2120 S OVERVIEW DR STREET ADDAESS

CITY-8T-217 LECANTO FL 34461 CITY-5T- 7P

TITLE VPD  teele NILE [ change  [J Addition
NAME SIEGEL, CHARLES NAKIE

STREET ADDRESS |2120 S OVERVIEW DR STREFT ALDRESS

Y -81-219 LECANTO FL 34461 CITY-51- 210

ILE (1 Deete TINLE [J Change ] Addition
HMAME NAME

STREETADDRESS [~ "7 T TT T T USTREET ADDRESS - T T o S
CIny-ST-7P Cy-ST-7IP

mit 1 Desete TILE [ change [ Addition
HAME HAME

SIREET ADORESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TINE [ eiele TITLE [ Change [ Addition
HAME HAKME

STREET ADDRESS STREET ADDRESS

SHY-ST-218 CITY-ST-2IP

TTE 7 Delete TITLE T change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

iry-S1-21P R CImY-ST-2P

12. ) hareby certity that the information supelied with this filing does not gualify for the exemptions contained in Section 113, Flerida Stawtes. | furtner certify that the infaormalion
indicated on this report or supplemential report iz frue and accurate and that my signature shall have the same legal effect as i mads under oath; that | am an officer or director
st the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changes, or on an attachment wilh an address, with all other like empowared.
d~2o-a0F 352-61/355,

SIGNATURE:
MATURE AND TYPED OR PRINTED NAME OF SIGNING OF| OR DIRECTOR Eata Dapiae Faone o




