FILED

May 01, 2007 8:00 am
2007 Foﬁ:ﬁgx[rn%%%%%mno" Secretary of State

DOCUMENT # P060000281 62 05-01-2007 90051 002 ***150.00
1. Entity Name
TAB ENTERPRISE INC.
MUYV =
Principal Place of Business Mailing Address '
POST QFFICE BOX 2595 POST OFFICE BOX 2595
HIGH SPRINGS, FL 32655 HIGH SPRINGS, FL 32655
Suite, AplL. #, elc. Suite, Apt. #, eic. 04302007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
-JYoOio A1 - Not Applicable
2P Country Zip Country 5. Certificate of Status Desirad O $8.75 Addltional
Fee Required
8. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglistered Agent
Name
BING, TERRYNCE L
1040 SWCR 778 Streel Address {P.O. Box Number is Not Acceplable)
HIGH SPRINGS, FL 32643
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.
SIGNATURE
. yped o prnted narne of registered agent and bbie € zpplcabie (NOTE: Reg:sterad Agent signaturs requirad when rensiaing] DATE
FILE NOWI!I FEE IS $150.00 9. Election Campajgn ﬁnancing $5.00 May Be
After May 1, 2007 Foo wiil he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVST O oelee TILE [ change [ Addition
NAME BING, TERRYNCE L NAME
STREET ADDRESS | POST OFFICE BOX 2595 STREET ADDRESS
CIry-81-2IP HIGH SPRINGS, FL 32655 CITY-81-21P
TILE D 1 Delete TITLE [ Changs [ Addition
NAME BING, TERRYNCE L NAME
STREET ADDRESS | POST OFFICE BOX 2595 STREET ADDRESS
CITY-ST-21P HIGH SPRINGS, FL 32655 CITY-ST-2IP
TILE 3 Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O Delete TINLE I Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITY-§T-ZP
WITLE [ Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 QiTY-5T-21P
TME [ petete LE [J charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.
' Run D4H< 386
SIGNATURE: ____L Q. 30 -2007 4 590
Date

BIGNATURE ARD TYFT OR PRINTED NAME OF SIGNING OFFIE?\ OR DIRECTOR Daytime Phone #




