FILED
2008 FOR PROFIT CORPORATION « Apr 14,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUM ENT # P06000031555 04-14-2008 90059 012 ***150.00
1. Entity Name
TAC PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6342 FOREST HILL BLVD. 6342 FOREST HILL BLVD. .
SUITE 165 SUITE 165 :
WEST PALM BEACH, FL 33415-6014 US WEST PALM BEACH, FL 33415-6014 US
z P”nCipal Flace of Business - No P.O. Box # 3 Mailing Address ‘ ‘Il”ll‘ IH Il“l |"|l I|"| IIm |||” II’ll "m Nll’ I"ll I“|| I”Il“ “ llI’
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0351655 Not Applicable
Zi t Zi i
P Country e Cauntry 5. Certificate of Status Desired O $8.75 acditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent
Name
SLATER, ROBERT W
214 BRAZILIAN AVENUE - - —- — -|.SweetAddress (P.0 Box Number is Not Accaptable) _ _ [
SUITE 260
PALM BEACH, FL 33480
City FL | Zip Codte
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 obligations of registerad agent.
SIGNATURE
Signatura. lyped o printed name of registered ageni and litle il applicatls. (NOTE: Registered Agen signature raquirad when raingiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing 55_00 May Be
-Aftor May 1,-2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TNLE [ Change [ Addition
NAME OTFANG, PEDRO JR. NAME
STREET ADORESS | 6342 FOREST HILL BLVD. SUITE 165 STREET ADDRESS
CiTy-ST-21P WEST PALM BEACH, FL 33415 GITY-ST-2IP
TITLE 7 Detete TiTkE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-S1-2IP
TITLE . — - . O veteta -TrLE - - - [Ichange  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CITY-81-2IP
TILE [ oeiete TTLE O change [ Aiition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2°
TITLE [ Detete TiiLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-57-2P GiTY-ST-2IP
Tme O oetee TLE ' [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
12. | hereby ify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florigda Statutes. | further certity that the information
indicated oNthis report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
ol the corporition or tha receiver or tr) e empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, oy ol ap attachment w;j dress, with all other like empowered.
S S S T-Y-O0F 56/ 2602-530)
SIGNATUR = = i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




