2006 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P93000039365 Secretary of State
1. Entity Name
02-09-2006 90021 006 ***150.00

TARPON WAY LIMITED, INC.
Principal Place of Busingss Mailing Address
27951 NEW YORK ST 27951 NEW YORK 5T
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, elc. T. :)) q Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)

Cily & State City & State 4. FE! Number Applied For

65-0413908 Not Applicable
7P Country Zip Gountry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;g;?ﬂE‘NEFY‘%%IRJST ) Slrée; Address (P.O. Box Number is Nol Acceptable}

BONITA SPRINGS FL 34135

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. | em familiar with, and accept
the obligations of registered agenl

SIGNATURE

Signalure, lypea or pratled name of registered agenl and Litle f apphcatste {NOQTE' Registered Agent signalure reqguired when resnstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [Jchange [ Addition
NAME ST. JOHN, ERRCL J NAME
STREET ADDRESS {27951 NEW YORK ST STREET ADDRELSS
CITY-5T-2IP BONITA SPRINGS FL CITY-ST-2iP
TWLE O celete TILE [} Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Detete TITLE [CI Change [ Addition
WAME _ . e 1 ) e
STREET ADDAESS ' ’ STREET ADDRESS
CIFY-ST-ZIF CHY-ST-2P
TITLE ] Detete TITLE T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 1 pelete TME [ Change £ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TILE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP “CTY-5T1-2P

12. 1 hereby certity that s

mformation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated. on this rego i

Lupplemental report islgue and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an ofticer or director
BCaivg ustes emdiered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
; eitifiss, with all other like empowered

Al Freof \J,SF_\SMU [—28 - o748 057,

L4
snerfryéslmn}fpso OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




