2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'DOCUMENT # P93000038050 Apr 13,2007 08:00 AM
1. Entiy Namo Secretary of State
TAGGER Il CHARTERS INC.
Principal Placo of Business Mailing Address
1763 BUNTING 1763 BUNTING
T T Hll“m “l mll “m ||”’ Ilm IIW IMI ”m m”llm |H” ||H||’ u 'm
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slato City & State 4. FEl Number _ Applied For
65-0418637 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g'g?qlﬁ:’:;"""a'
§. Name and Address ot Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
DUNN, LEO _ .
1763 BUNTING . Streel Addrass (P.Q. Box Number is Noi Acceptable)
SANIBEL FL 33957
Cily FL | Zip Codo

8. The above named entily submits this statoment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Sgnalure, yped of prinled name of regisierad aganl and Lile  apphcabla {NQIE: Ragstered Agent s gnalure required whan renslating} DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe(_s Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delele TILE [ cnange [ Addition
NAME DUNN, LEO NAME . _ -
STREETADDRESS | 1763 BUNTING STREE] ADDRESS LoD 04473
CITY-S1-2IF SANIBEL FL CITY SI-7IP D4/23°07-30012-018 150,00
THIF O elate TMLE M Change [T Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-SI-2IP cIry-sI-ap
e - M naie me ——— — - T thanea. _ (1 sddison
NAME NAME
STRLT ADDRESS STREET ADDRESS
CIFY - SI-2IP ’ CITY-S3-21P
TILE [ pelale TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY - S1-2IP CITY-ST-2IP
NTe O celete TmE [Jchange  (J Addition
NAML k NAME
SIRLET ADRESS ' : STREET ADDRESS
CITY-81-2IP CIFY-ST-21P )
THTLE : : v T Opeee - - f e . - _° [dchange [ Additon
NAME : NAME
SINEET ADDR( S5 STRTET ADDI.5%
CIY-ST- 2P CIY-sI- 7P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statules. | further cartify thal tho infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the sama lagal effect as if made under oath: that | am an officer or director
of the corporation or tha roceiver or trustee ompowered to execulo this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an addross. with all othor like empowered.

SIGNATURE:

PRINTED NAME OF Cayiime Phone 4




