. A FILED

2008 FOR -PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

Aug 11,2008 8:00 am —

- _ o e ok
DOCUMENT # P05000103408 08-11-2008 90120 002 150.00
1. Enlity Name
TANYA FORD, INC.
yvwv -

Principal Place of Business Mailing Address q Uil
498 PROVIDENCE BLYD. 498 PROVIDENCE BLVD.
DELTONA, FL 32725 DELTONA, FL 32725
A e = TR OA SO

Suite, Apt. #, atc. Suite, Apt. #, etc. 05072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

90-0246514 ol Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?{i‘ Zesq l';?:cil"ma'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

- -— - Harme —_— - he
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obhgatlons of registered agent.

SIGNATURE
Signature, typed of printed raine of registored agent and Utle i applicable, {NCTE: Registersd Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 oelete TRE [0 Change [} Addilion
NAME FORD, TANYA - NAME
STHEET ADDRESS | 498 PROVIDENCE BLVD. STREET ADDRESS
CIY-ST-2IP DELTONA, FL. 32725 CITY-5T-2IP
TILE [ Delete TiE [ Change [ Adaition
NAME NAME
STREER ADORESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE 7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an=ste | - - city-ST-29 - - - cee—
THLE [ Deteie TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CHY-ST-ZIP CITY-ST-2IP
TITLE O detete TLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY - §1-21P CITY-S1-2P
TILE 1 Delete TIHE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=S7-2IP CIrY-SE-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an a:jment with an addrefs. with all cther like empowered.

SIGNATURE: J0ALIG M Méﬂ Tanyg }‘Drcl ‘3/?/0?/33(0 §48- 3549

SIGNA RE ANDTYPEf OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

O Ylaney Ordler Tncluded




