2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21,2008 8:00 am
DOCUMENT # P07000109034 Secretary of State

P. G. TUCKER INVESTMENT INC. 02-21-2008 90029 002 ***150.00

Principal Place of Business Mailing Address
3569 WEBBER STREET PO BOX 1033
SARASOTA, FL 34239 60 LIMERICK WAY

EASTHAM, MA 02642

o e TN R AV AR A0 A ACAA

IN72 S Tamiamn: Teal 1072 S Tomicm Trasl

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)

& State City & Stale 4. FEI umber Applied For
C?S(WQJu proa YL 26- 1\ 7165 ot Applcas

\31—'}22 q’q 6 55 Country 3""220 q 535 Country 5. Certiicate of Status Desired 3 Eg';,sq L‘:‘ird:;ﬁ""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

O'HALLCORAN, TERRY

3569 WEBBER STREET Street Addrass {P.O. Box Number is Mot Acceptabie)
SARASOTA, FL 34239

City FL Zip Code

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 registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and (il it applicabla. (NCTE: Registared Agant signatura requirad when rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F‘mancing O $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVST [ oejete TITLE MChanqe [ Addition
NAME TUCKER, GEOFFREY K NAME
STREET ADDRESS "STE #707 smeenaooress (o] Tecunnsarn St
onY-si-tP | FORONTO-ON-MEVIM3— OW-S2P | T ks AN MSV m &
TINLE T Delete TITLE C [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-2P
TMLE T coT o : O pelete TLE - [ Change_ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2P
TLE ‘ O oelete TLE : : O crange [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-$1-21P

12. | hereby cetity that the information supplied 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 anc?accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 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 fike empowered.

SIGNATUREs=A%_— £ 44 . Tica&x ey [ 76/ 724 786 C

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #




