2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2007 8:00 am

DOCUMENT # P05000168204

1. Entity Name

TBAG, INC.

Principal Place of Business

1232 N TAMIAMI TR STE 3
N FT MYERS, FL 33903

Mailing Address

C/0 ROBERT D. ROYSTON JR ESG
PO BOX 60205
FORT MYERS, FL 33906

Box #

2. Principal Place of @‘usiness - No PG.

- -

3. Mailina Address

Suite, Apl. #, £1C.

Suite, Apt. #, etc.

Secretary of State

(05-03-2007 90049 033 ***150.00

OO

T

(T

_ 03152007 Chg-P CR2E034 (12/06)
ine & Qtate Cily & State 4. FEI Number Applied For
T . e a e — . 20-—4039934 Not Applicable
7i Zi .
" Country P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
- - = Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR ESQ
COSELLO, ROYSTON & POND

1270 NEW BRITTANY BLVD STE 101
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed o prmied name of regrsiered agent ano Utia M applicable

{NOTE Regnstered Agent signature reauired when renstaiing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIB{CTOHS IN 11

TILE DP [ Delete TITLE ﬁ Change [ Adaition
NAME BATTAGLIA, TIMOTHY R NAME

STREET ADDRESS [ 2210 SE 8TH AVE ; sweeranpress | 1320 Country Club Blvd.

cry-1-27 | CAPE CORAL, FL 33990 L GITY-5T-21P Cape Coral, FL 33990

T3LE S CH et TILE MChange [ Addition
NAME BATTAGLIA, DIANE A NAME

STREET ADDAESS | 2210 SE 8TH AVE smernaooress | 1320 Country Club Blvd.

cmv-s-2p | CAPE GORAL, FL 33990 Y-t 20 Cape Coral, FL 33990

TFLE DvT {2 Datete TIfLE 1 Change [ Addition
NAME PARKINSON, TIMOTHY J NAME

STREET ADDRESS | 623 SE 15TH TERRACE STREET ADDRESS

Ciy-8i-ap CAPE CORAL, FL 33990 CITY-57-2iF

TITLE O elete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-ST-21P .

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-ST- 2P

TITLE [ pelzte TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T.2IP CIiY-ST-ZP

12. | hereby certily that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
inglicated on ihis report of supplemenial report 15 irue and accourate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporaton ar the recerver of trusiee empowered (o execute this report as required by Chaplar 607, Flonda Statutes; and that my name apgears in Block 10 or Block 11 if

H200F  228-WH-172

changed, of on an attachment withLan addres;

SIGNATURE:

all other like empowered,

E AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daraune Phone #




