FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000113305 05-09-2006 90071 033 ***150.00

1, Entity Name

TJ SAGAN, INC.

Principal Place of Business Mailing Address )

2200 SPRINGDALE BLVD., #L110 2200 SPRINGDALE BLVD., #1110

PALM SPRINGS, FL 33561 PALM SPRINGS, FL 33561

T R IRURRTAR NI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Mumber X Applied For

:20 - 53 g'? 9 Z Nat Applicable
ap Country fp Cuantey 5. Certilicate of Status Desied ~ [] 9875 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
SAGAN, TIFFANY J
2200 SPRINGDALE BLVD., #L110 Street Address (P.0. Box Number is Not Acceptabie)
PALM SPRINGS, FL 33561

City FL | Zip Cods

8. The above named ontily submits this staterent lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

* SIGNATURE
. Sigreature, typad o prntad name of teginlerod agent and Wile il apolicable: {NOTE: Regisiared Agent sigraturs feguifer when reinstatiog} BATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TME [T Change (2] Addition
NAMF SAGAN, TIFFANY J HAME
STREET ADDRISS | 22000 SPRINGDALE BLVD,, #1110 STRECT ADDRESS
CITY-ST-2IP PALM SPRINGS, FL 33561 CITY-ST- 2P
WL 7 Delete e [ Change (7] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CAY-51-2IP CITY-5T- 2P
TILE O Delete TME [ change  J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TITLE [ Delete TIE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-5I-2p chy-si-ap
TITLE J Delete M [} Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIrY-§T-2Ip ciy-st-zap
it 1 Delete TINE [ Chenge £ Addition
HAME HAMF
STREE3 ADDRESS STRECT ADDAESS
CiTY-ST-7Ip CIY-SI-7ip

May 09, 2006 8:00 am

12, | hereby certify that the information supplied with this I:Iin[? does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certily thal the inlormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10, fock Wi if

changed, or on an attachmgnt wilh an address, with all alher like empowered. ’
SIGNATURE:V [ Lffany T Sagan @Zw&h Ol ~44H

SIGNATURE AND TYPED OR P”TED HAME OF SIGNINQPFFICER OR DIRECTOR Daytnue Phore R

A




