2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # P06000028162 ecretary of State
1. Entity Name 04-04-2008 90033 008 ***150.00
TAB ENTERPRISE INC. )
[
Principal Place of Business Mailing Address
POST OFFiCE BOX 2595 POST OFFICE BOX 2595
HIGH SPRINGS, FL 32655 HIGH SPRINGS, FL 32655
B A OO
Suite, Apl. #, etc. Suite, Apl. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-4401281 Nol Applicable
e Country Zip Couniry 5. Certificate of Stalus Desired O Esae‘;esq:i?:;“ma'
§. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Narmne
BING, TERRYNCE L
1040 SWCR 778 Street Address (P.O. Box Number is Not Accaptable)
HIGH SPRINGS, FL 32643
City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed ¢ panted rame of registered agert and tite if appicable. (NOTE: Registered Agenl signature required when reinstating) DATE
- FILE NOWI1! FEé_ IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PVST 2] Detete THLE [ Change: [ Addiion
HAME BING, TERRYNCE L NAME
SIREET ADDAESS | POST OFFICE BOX 2595 STREET ADDRESS
CiY-ST-ZIP HIGH SPRINGS, FL 32655 CITY-S1-2IP
TI1LE D O pelete TILE [ Crange ] Addition
NAME BING, TERRYNCE L NAME
STREET ADDRESS | POST QFFICE BOX 2595 STAEET ADDRESS
CIY-S1-2p HIGH SPRINGS, FL 32655 Ciy-81-2p
h(\(T O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TMLE 3 pelete TMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-s1-21p
TTLE [ Delete TMLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2Ip CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDHESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | heraby cerlify thal the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuie this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ / ———/ R “-2-¢9 IRR344365

SIGNATURE AND TYPED OR PRINTED NAKE OF m}ﬁa OFFICER OR DIRECTOR Date Cayume Phone #




