2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000150508

1. Entity Name
TAC PROPERTIES INC

Principal Place of Business

3483 SYLVANIA PLANTATION RD
GREENWCOD, FL 32443

Mailing Address

3483 SYLVANIA PLANTATION RD
GREENWOOD, FL 32443

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90030 015 ***150.00

O T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 0131 2006 Chg-P CRE034 (11/05)
City & State City & State 4. FE! Number Applied For
: . 20~ 24’?’3& /9 Not Applicable
2 Country “p Country 5. Cerlificate of Status Desired [ ?eaezfq Addtional
6. Name and Address of Current Regi: d Agent 7. Name and Address of Now Registered Agant
Name
DICKINSON, PAMELA
3483 SYLVANIA PLANTATION RD Street Address (P.O. Boax Number is Not Acceplable)
GREENWQOD, FL 32443
City FL ] Zip Code

8. The above named entity subrnits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registenad agent and tid if applicatle.

(NOTE: Repistered Agent signature required when reinastating) DATE

- “FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE P O elete TME [ Change [ Addition
NAME CROWL, JAMES MAME

STREET ADDRESS | 14290 SW1TTH ST STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL. 33325 CITY-5T-2P

ME VP T Detete FTLE CIchnge [ Addition
NAME DICKINSON, PAMELA MAME

STREET ADDRESS | 3483 SYLVANIA PLANTATION RD STREET ADDRESS

CITY-ST-2P GREENWOOD, FL 32443 CITY-ST-2P

TALE SEC O petete TME [ Change [ Addition
MAME PANTALEON, CHRIS RAME

STREET ADORESS | 364 HARBOUR ISLAND RD STREET ADDRESS

GITY-ST-2P ORLANDOQ, FL 32809 CIy-51-2P

TIMLE O pelete mE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME [T Delete TILE [Ichange (7] Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TMLE [ Deleta MLE [ Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-4P CITY-ST-2P

12. 1 hereby cemz that the inforngation supplied with this fiing doaes not qualiify for tha exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
is report or sApplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
& ar O trustee empoweted (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac y with an agdress, witf all other like empowerad.

indicated on
of the corporation or the re

SIGNATURE:

/M‘-’JW‘A‘ Dilc&r s O N 1"’3/‘“ 5505?[///;1/

Daytirng Phone #




