2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am
ecretary of State

04-19-2007 90412 029 ***150.00

DOCUMENT # P05000168312

1, Entity Name

TASMAN COMMERCIAL GROUP, INC.

Principal Place of Business. Mailing Address

13131 UNIVERSITY DR 13131 UNIVERSITY DR
FT MYERS, FL 33907 FT MYERS, FL 33907
b

40071726

12241 University Drive 13241 University Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Numher Applied For
Fort Myers, FL Fort Myers, FL 20-4542492 Not Applicable
Zp Country p Couriry 5. Certificate of Status Desired O EBJS Additional

e Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DR
#350

FORT MYERS, FL  33-8079

Street Address (P.Q. Box Nymber is Not Acceptable)

City FL l Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of regutensd agant and tike if apclicable, {NCTE: Regrstered Agenl sgnature recuaredt when renstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE HOW!!I?FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TITLE D O pelete TILE [ chenge [T Addition
NAME TASMAN, GARY NAME . 3 .

STREET ADORESS | 13131 UNIVERSITY DR smeeraooess | 13241 University Drive

CTY-sT-2F | FT MYERS, FL 33907 CITY-ST-7P Fort Mvers, FL 33907

me O petete e [Jchange 3 Addition
NAME HAME

STREET ADDRESS ) STREET ADDAESS

CITY-§T-21P CITY-§1-2Ip _

IME [ belete MLE D change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§7-2P GITY-5T-2P

TIRE 1 petete TITLE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TME [ Deters TLE O change  [] Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-57-7IP

TME O Delete TITLE O change [T Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IF LITY-ST-ZIP

12, ) hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver tee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addiess, with er like empowered.
ot g//;ﬁy Z32 S 0- 655
Date

NG OFFCER OR DERECTOR Daytme Phone 4

SIGNATURE:




