2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

r
|
l

: DOCUMENT # P07000041768

1. Eniny Name

TAMS LEASING INC.

04-14-2008 90069 042 ***158.75

Principal Place of Business

58 CHARLOTTE ST
ST AUGUSTINE, FL 32084

Maiting Address

58 CHARLOTTE ST

ST AUGUSTINE, FL 32084

PRTATAU Y URTRT]

O A R

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
fffff Soite, Apl. # i ¥
Sute. Apl. #. etc Suile. Apt. #. 2lc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Applied For
3 L/S- ? = Not Applicable
Zi Count Zi Countr -
P auniry P Ly 5. Certificate of Slatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, CHARLES E
77 ALMERIA ST
ST AUGUSTINE, FL 32084

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

City Zip Code

FL

SIGNATURE

8. The above named enity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obtligations of registered agenl

Signatwe. Iyped or parted name ol regsieved agenl and blile Il apphcable.

(NOTE: Regislered Ageni mgnalue requied when rensiating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

—

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTD [2 Delete TITLE E]fhange [T Adgition
HAME TALAVERA, M. JORGE NAME
STREET ADDRESS (SibF=Toizc BT ST seet aoohess | (g4 | S‘l\z\\ A s DR.
j Ciny-si- - Or-ST7P ey, RSN E ,'?L‘ 32_09(0
| TIE VPSD [ eleie TILE 0 [AThange  [J Addition
i NAME TALAVERA, SUSAN J HAME
; D -
STREET ADDRESS | Ji=FRe=AvERA-61- STAEET ADDRESS ng | ST‘\ M&\ SH )ﬂ'
omY-5T-2¢ | SFAMGUSTINE FL-32084— oS 8T . AuGesSTinE T L. 22080
TITLE [ Deete TIRE d ' O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P
! mime [ pelete ME Jchange [ Addilion
" name NAME
| STREET ADDRESS STREET ADDRESS
boomvestap GiTY-57-2P
L e 1 Delete TALE { Change [} Addition
} NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITE 1 delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2P

42. i hereby certify thal the informalion supplied with Ihis filing does not qualify tor the exemprions containad in Chapter 119, Florida Stalutes. 1 further certify that the information —
indicated on this repor1 or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: thai | am an officer or direclor
execute Lhis reporst as reguired by Chapter 607, Fiorida Statutes: and 17 name appears in Block 10 or Block 11 it

of the corporalion or the receiver or liustee empowered
changead. of on an atiachment wilh an addesswith-all piher like empowered,

SIGNATURE:

NN el | Hﬂ\ rGE

——

AAENA lig (gD &2

SENATUDT AND PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phong ¥

Date




