FILED

2007 FOR PROFIT CORPORATION 04, 2007 8:00 am

ANNUAL REPORT

%
ecretary of State

DOCUMENT # P06000007828 09-04-2007 90040 024 ***150.00

1. Entity Name

TONY TABERT INC.

Principal Place of Business

5442 SCALINE BLVD
GREENACRES, FL 33463

Mailing Address

5442 SEALINE BLVD
GREENACRES, FL 33463

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AR ER N

5442 SEALINE BLVD
GREENACRES, FL 33463

Streel Addrass (P.O. Box Number is Not Acceptable)

08282007 Chg-P CRZE034 (12/06)

City & State City & State 4., FE| Number Applied For
A0 -4 % 3? Not Applicable

n n T T -
Zip Couniry ap Country 5, Certificate 'of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TABERT, ANTHONY T - - - — — e e

City

FL | Zip Code

B. The above named antity submits this statemenl for the purpose of changing its registered offica or registerad aganit, or both, in the State of Florida. | am familiar with, and accepl

the abligations of registered agsnt.

SIGNATURE

Sigrature, yped of pnated rame of regisiered agent and bile f appkcacle.

INOTE: Alegisiered Agent signature fequired wihen rensiating)

DATE

FILE NOWIll! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PRES O pelete TmE [J Change  {T] Additien
NAME TABERT, ANTHONY NAME
STREET ADDRESS | 5442 SEALINE BLVD SIRFET ADDRESS
CITY-ST-2IP GREENACRES, FL 33463 CITY-§7-217
me [ oetete ne O Change [ Addilion
NAME NAME
STREET ADDRESS STBEE] ADDRESS
CIry-S1-21P CITY-§1-21P
TITLE ] oetete TITLE [JChange [ 7 Addilion
NAME NAME
LSIBEFTANDRESS.] — - — e — - -STREET ADTRESS- e e _ - = e
CITY=ST-2IP CITY-S1-2P
TILE [ Datate TILE [ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TINLE T Delete TIILE ] Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall hava the sama lagal affect as if made undler oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repont as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE><

an addrass, with all other like ermpowerad.

D

%:/;150’7

SIGNATORE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dale

Daytme Phone #




