2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000146515 Apr 27,2007 8:00 am
ecretary of State

1. Eniity Name
TAP AND CONNECT, INC.
04-27-2007 90211 010 ***150.00

Principal Place of Business Maiting Address
5327 POINTE VISTA CIR. 3327 POINTE VISTA CIR.
208 8
ORLANDO, FL 32839 LS ORLANDO, FL 32833 US T
ek T R R R WG O E 0
%532‘29! Pt N s G Sl
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2ZE034 (12/06)
Cim State City & State 4.§ :Numb Applied For
O (9\0 tl’ : é@ \ q%o‘é‘\ Not Applicable
ZI@Q’% g\ C(’;‘gﬁ(\ Zp Country 8. Certificate of Status Desired O I§ese;esq r{:{;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REME, JOHN
5327 POINTE VISTA CiR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839
City FL ‘ Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanya, typed or primed name of regrstered agent snd 1tie | appicable. (NOTE: Regreterad Agent sonature requred when rensing) DATE
FILE NOWH! FEE IS $130.00 9. Eiection Campaign Financing $£5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribistion. 0 Added toFoes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delee TITLE [ crange ] Addition
NAME REME, JOHN NAME
STREET ADDRESS | 5327 POINTE VISTA CIR. STAEET ADDRESS
CiTy-§T-2° ORLANDO, FL 32839 CATY-ST-21P
NILE T Delete TE [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CY-S7-2p CITY-51-2F
TIMLE [ petete TTLE [ Crange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ty -ST-2P
e O petete TLE {J Change [ Actition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CITY-ST-2P CrY-§7-2P
TRE 5 oelete TILE [ Change ] Aduition
NAME HAME
STREET ADORESS STREET ADORESS
IFY-ST-2P CITY-$7-2P
TLE 7 Detete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-51-2P CIry -57-29

12, | hereby certily that the informasion suppiied 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 thal my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trusl mpowered o execule this report as required by Chapler 607. Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach| W:n/aire with all other like empowered. ]
AdY |

nt
SIGNATURE: —\Xan —
( m“(uz 'O PRINTED NAME OF NG R OR DIRECTOR




