FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000138662 02-20-2006 90027 023 ***150.00
1. Entity Name
TARPON BAY DEVELOPERS, INC.
Principal Place of Business Mailing Address - - 4
2061 SW CHARLOTTE 2061 SW CHARLOTTE 186042
ARCADIA, FL 34266 ARCADIA, FL 34266 cofn 1-8 Bn
S v oSO R A
Suite, Apt. #, etc. Suite, Apt. #, stc. : 01252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number . Applied For
LO - 2’?’ [ ) O'Z_ Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gg‘;gqgfgéﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— e 2T e - i e —_— - - - Name - ——— _————— - _———— - — — i .
FILEMAN, GARY T .
1107 W MARION AVE Street Address (P.0. Box Number is Not Acceptable)
STE 112 -
PUNTA GORDA, FL 33950 . b
City FL [ Zip Code

8. The above namad eniily submils this stalement for the purpose of changing its registlered olfice or registered agent. or both, in the State of Florida. | am famifiar with, and accept
ihe obligations of registered agent

SIGNATURE
Signature, tyned or printed name of registared agent and titla if apphcabie. (NOTE: Registerad Agent signature required when reinstatiog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PT O 9eiete TILE ' ] Change [ Addtlian
NAME STEPHENS, CHRISTOPHER J NAME
STREETADDRESS | 2081 SW CHARLOTTE STREET ADDRESS
CITY-51-21P ARCADIA, FL 34266 CiTY-ST-2P
TIILE VP3 [ Delete TIRE S [3 Change [ Agdilion
NAME STEPHENS, JONI D RAME S
STREET ADORESS | 2061 SW CHARLOTTE STREET ADDRESS
CITY - 5i-7P ARCADIA, FL 34266 CiTY- ST- 4P
TILE O slete THLE . [ Change  [3 Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TITLE O Delete - TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS SIREET ADDRESS ~ '
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TLE [J Change  [] Adgition
NAME NAME N
STREET ADDRESS STREET ADDRESS -
CITY-§T- 2P ) CIry-S1-2p )
TIE ] Delere e T O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS <@
CITY-ST-2IP CITY-ST-2IP

es nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
f curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-ie ASTequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2alot,

12. | hereby certify that the information sup,

indicated on this report or

X = jw )
changed, or on an allacfimedt il Y il r like smpowered.

Daytirme Phone &

[



