2007 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR) . - FILED

DOCUMENT # P93000045486
_ Apr 27,2007 08:00 AT

1. Enlity Name ?
TAF, INC. Secretary of State
Principal Place ¢f Business Maiking Addross
1408 WEST GOVERNMENT STREET 1408 WEST GOVERNMENT STREET
R R Hll”ll‘ Hl ’l'" ”H’ "w m” II,” |Im I'm Im’ I‘m ’I”I |”’I|’ ” ’IIJ
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Sutte, Apt. #, ctc. Suie, Apl. #. clc. 15t MOORE CR2E034 (10/06)

City & Stata Cily & State 4. FEi Number 59-3182425 Applicd For

Not Applicablo
o Country Zp Country 5. Cortificale of Stalus Dosired O ?g‘ggqlﬁ?:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FRANZONE, TERRY A
1408 WEST GOVERNMENT STREET Sireot Address (P.O. Box Number 1s Nel Acceplable}
PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerod agent, or both, in the Stale of Flonda. | am famiiar wilh, and acccpl
Ltho obligatons of registered agent.

SIGNATURE

Signaturg, yped of nrnted name of registared agent ang Like © anphicatte, {NOTE: Ragrsterad Aganl signatiure required when remsiatng) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. (] Added lo Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Detete [{1[H [T} Change ] Addilion
NAMI TERRY A. FRANZONE : NAMI

STRTT ADDHLES 1408 W. GOVERNMENT ST. SIREL T ABDH S8 UDGDDD?E{S' ?B

CITY-81-21P PENSACOLA FL CIY-581-/1P ':IS.-"' 1 EI;’{]?—BDDS?—E:ID\? ISD . |:||:|
e VP [ Delete i [ change ) Addinion
NAMI BETTY J. FRANZONE NAMI.

SINTTADDAISs | 1408 W, GOVERNMENT ST. STRFT T ADDIESS

oY-si.ap | PENSACOLA FL CITY-ST- 2P

T (] Delete it OJ change [ Addition
NAME NAMI

STREE] ANDRESS SIREFT ARDRESS

CIIY-SI-71P CITY-S1- 2P

e [ pelele nmr [ cange [ Akmon
NAMI NAMI '
STREE] ADPRLSS SIREET ANDNESS

Y -ST- 1P CIIY-S1- AP

e ] palete TiEE [[)change ] Amditien
NAML NAMI

SIFCET ADDRESS SIRE FT ADDIE 5%

CINY-S1-1P . chy-gl- A

Ty O pelere T [ change 7 Addilion
NAME. NAME

SIREET ADDRESS SIRECT ABDIESS

CIY-S8T-7iF CINY-81- /1P

12. | horeby cerlify thal the information supplied with Lhis filing does not qualify for the oxempticns containad in Seclion 119, Florida Staiutes. | furtheor certify that tho infarmation
indicated on this raport or supplemenlal report is lrue and accurale and thal my signature shall have lhe same logal offect as il made under oath; thal | am an offlicer or diraclor
of the corpoeration or the recoiver or rustea empowered 1o execute this reporl as required by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 or Block #1
if changod, or cn an allachment uily an rass, wilh all olher like cmpowored.

SIGNATURE: : H-25 P

E OF BIGNING OFFICER OR DIRECTOR Dare Dayume Prong ¥




