FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000039365 01-18-2007 90106 019 ***150.00

1. Entity Name
TARPON WAY LIMITED, INC.

Principal Place of Business Mailing Address L 600 “ z B u hE

27951 NEW YORK ST 27951 NEW YORK ST
LOT 39 LOT 39
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
Fie -2-X-3 44"55._6“'-;(-1 Cm-f (Rove Ao 6«-_.-/., Ce-c.-f’lc
Suite, Apt. #, etc. Suita, Apt. #, atc, 01162007 Chg-P CR2E034 (12/06)
lor /S
City & State City & State . 4. FEI Number Applied Foe
ga" 5‘4""“2 « e 40"’! ‘ Sgriws L 65-0413908 Not Applicable
Zip Counlry Zip 4 Country” - . $8.75 Aaditional
5. Certificate of Status Desired O . ihiona
FYr3S asA Sy TS L 5ot Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
Name
ST. JOHN, ERROL J Ty 5 S - )
27951 NEW YORK ST treat Addrass (P.O. Box Numbar is Nat Acceptable:
LOT 39 . | Toa s -y -y tr Cﬂur{ *fof
BONITA SPRINGS, FL 34135
City N . | Zip Code
foonita Dt ta e s FL FYr IS
8. The above n submit rpose of changing its registared office or registered agefit, or both'in the State of Flerida. | am tamiliar with, and accepl
tha abligations Ie]
SIGNATURE: . / ~— / 7—— @7
T Sgrature, yoed ot prim?d we of r?l’s% agert and titie if applicaiola, (NOTE: Registered Agent signaturs requirad when rainglating) DATE
FILE NOW!!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Bs
After May 1, 2007 Foe wiil be $550.00 Trust Fung Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TINE JKlchangs [ Addilion
RAME ST. JOHN, ERROL J HAME
STREET ADDAESS | 27951 NEW YORK ST STREET ADDRESS | ) ‘B oo € o B b-r— (-r Coren »
CiTY-5T-21P BONITA SPRINGS, FL CITy-ST-2IP Y P 4 340 7 KL BYrs
TILE O oelete T 4 ” O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-87-21P
TILE 2 pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-51-2IF
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TME O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP ﬁ CITY-5T-2IF
12. | hereby certify that the i ormauon sy peEti i g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport o 3 is tryh accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recewe : 1 ore gowia 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 attachmep " J, witfi'g
77
SIGNATURE: o4 _— [~ /7/-2
TSIGNATURE AND TYPgh OR PNWNME OF SIGN/AOPFILER OR DIRECTOR [ Daytme Frone #




