FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000000813 05-02-2007 90067 002 ***150.00

1. Entity Name

TAPE FIRST, INC.

Principat Place of Business Mailing Address q“ “ gg 1%%

6415 TURNERS GAP ROAD 6415 TURNERS GAP ROAD
BRADENTON, FL 34203 BRADENTON, FL 34203 :
z PrinCipal Place of Business - No 2.0. Box # . Malllng Address ‘ ’Il“ll‘ m Ilul |II“ IIm |Im Ilm ||’“ |Im ||ﬂ‘ \l‘ll ulll “l‘||l H ‘l“
Suite, Apt. #, eC . Sulte, Apt. #, eic 04042007 Chg-P CR2EQ34 (12/06)
City & State ) City & State 4. FEI Numbe qu Applied For
o ' &0 "'40 7 25 Nol Applicable
i Zi I3 "
zp Country s ountry 5. Certficale of Status Desired  []  $8-79 Additional
- ) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HODGES, JOHN G
6415 TURNERS GAP RCAD ) Street Address (P.C. Box Number is Net Acceptable)
BRADENTON, FL 34203
oo City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chlgations of registered agent. .
SIGNATURE
Signature, yped or printed name of regrstered agent and e it apphcabée. {NCTE: Ragistered Agent signature required wien renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F"nnancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. [0  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P [ Detete TmE [ change [ Addition
NAME HODGES, JOHN G NAME
SIREET ADDRESS | 6415 TURNERS GAP ROAD STREET ADDRESS
CHrY- §7-2iP BRADENTON, FL 34203 CiTyY -S1-2IP
TILE vP 1 Deleta TITLE [ Change [ Addilion
NAME HODGES, LINDA J NAME :
STREET ADDRESS | 6415 TURNERS GAP ROAD STREET ADDAESS
CITY-ST-Z1P BRADENTON, FL 34203 CHY-ST-2IP
ME O velete TILE [JChange [ Addition
NAME ’ RARE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-21F
TILE 7 Delete TILE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY -57-2P
InLE . [ Delete 10MLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TNLE [ petete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify Lhat the information supglied with this filing does not quality for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or lgnBntal 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 direcior
of the corporation or the rfGely Y iflis\ce pmpesvBred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an atta 7 I ith All other like empowered.
SIGNATURE: _ 7, D_f- 4#-2oe €
1.}

IGNATURE AND TYPED OR PRINTED NAME Or-@IGNING CFFICER OR DIRECTOR Daytme Phone #




