2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 01, 2007 8:00 am

DOCUMENT # P06000104988

1. Entity Name

THE TARRANT CORPORATION, INC.

Principal Place of Business

1777 ARASH CIR
PORT ORANGE, FL 32128-72%91

Mailing Address

1777 ARASH (IR
PORT ORANGE, FL 32128-7291

AQODB 1O

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

Secretary of State

02-01-2007 90029 040 ***150.00

ARG N

01152007 Chg-P CR2ED34 (12/06)
City & Stale City & Siate 4, FEI Numbar Applied For
AHO-53G1AC3 ot Appicable
Zi FA Count i
P Country ® wniry 5. Cerlficate of Status Desired [ $8.75 Adgitional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

BRIAN R. TOUNG, P.A.
213 SILVER BCH AVE
DAYTONA, FL 32118

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named aenlity submils this statement lor the purposs of changing ils registered office or regislered agent, or both, in lhe State of Flonida | am tamihar wilh, and accsp!

the obligatons of registared agent

SHANATURE

Sigraiure, typed or prnted naine of registerad agek and utie il apphcadle

INCTE Regisierad Agent s«gnature 16qurer when Insiing}

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaclion Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPV [ oelete TME [ cChange [ Acdiien
NAME TARRANT, GEORGE E JR. NAE

SIREET ADCRESS | 1777 ARASH CiR SIREE| ADDRESS

CITY-5T-2I° PORT ORANGE, FL 321287291 CITY-ST-4IF

NLE DST O pelete TITLE [ Change [ Adaition
NAME TARRANT, MARY R NAME

STREET ADDAESS | 1777 ARASH CIR SIREET ADDRESS

CIfy-57-2F PORT ORANGE, FL. 321287291 CIY-S[ 1P

ME O velete Tk [ change [ Addue:
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiFY S1 2P

THLE O oelere {1 O change [ Adduian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIry-S1-2IP

TILE [ pelete TILE [l change (] Adasiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S1-21P

e [ Detete THILE [J Charge [ Adnition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2

12. | hereby cerlity thal tha information supplied with Lhis lilin
indicated on Lhis report or supplemental report is true an

changed, or an an attachment with an;cl;js wilh all other like empowered.

doas not gualily for Ihe exemptions contained in Chapter 118, Florida Statutes. | further certily that the infermation
accurale and thal my signalure shall have the same legal elfect as il made under cath; that | am an olficer or direcic’
of tha corporation or tha receiver or lrusiee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Qf(l/{z/rﬂ/u/?[' /ﬁm«-u / 7/1&;;4»//»/ /~30- 2007

SIGNATURE: %

Wb WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

Date Daytime Phare: #




