2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000051066 Mar 30, 2007 08:00 AM
1. Enlity Name S t f St t
| NEED A TAG & TITLE, INC. ecretary ot dtate
Principal Place of Busingss Mailing Addross
400 E. DR. MARTIN LUTHER KING BLVD. 400 E. DR. MARTIN LUTHER KING BLVD. : .
SUITE 101 SUITE 101
ARG
2. PFrincipal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apl #, clg Suile, Apl. # olc. 1st MOORE CR2ED34 (10.:'05)
City & Stale City & Staie 4. FEI Number _ Appled For
59-3195963 No1 Applicable
Zp Country e Counury 5. Corlificale of Status Doswrad O ?i'gesqﬁ:j:é"o"al
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agsnt
Name
GILMORE, DEBORA B _
400 E. DR. MARTIN LUTHER KING BLVD. Street Addross {P.O. Box Number is Not Acgeptable)

SUITE 101
TAMPA FL 33603

Cily FIL[ Zip Code

8. Tne above namod enbly submits this stalement for the purpose of changing s registeras office or registered agenl, of bolh, in the State of Florida. | am familiar with, and accepl
the abligations of registerod agoent.

SIGNATURE
Sgnaiurg, typed of punieg name of ragistered agent and 1itle ¢ apcheablo {NOTE: Registered Agen! signatum required when reinstaling} DATE
FILE NOW!!! FEE iS_ $150.00 . 8. Election Campaign Financing K $5.00 may Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b [T elete iy 7 cnange [ Addon
NAME GILMORE, DEBORA B NAME
STRCTADDRCSS | 2402 N, TAMPANIA AVE. STRELT ADNRFSS
CITY-S1-2IP TAMPA FL 33607 CIY-81-7i1p
mu [ Detete THLE (3 change ] Addition
Ha. e U E 3a0s
STRELT ADDRESS STRECT ADORLSS Liqligu{:l-‘l,'u r”fﬁfﬁ:”.]'ﬂ“ﬂ I E{ 1 rf"ﬁ' Dﬂ
CITY - S1-21P CITY-ST-ZiP
Tne (T Delete it [ cnange [ Addition
NAME NAMI
STREET AQDRESS SIRLLT ADORESS
CITY-ST-71 CATY-S1-2IP
1ITLE {7 Deete [T {3 crange ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P CIry-s1-21p
e 23 Delete fITeE (1 Crange [ Autdiion
NAME HAME.
SIREE T ADDRESS STREFT ADDRESS
CITY-SI-/IF cIry-51-£IP
TE T vetele Tilte [Jcharge [ Adalion
NAML NAMI
STRLE ! ADURESS STRH T ADDRESS
CIry-s1-21P CITY-81-2IP
12. [hereby cortify (hal tho informa#oh Shpplied #ith (A, filing doos nof qualify for the exempiions containad it Section 119, Florida Slatutes. | furthor certify thal the information
indicaled on this report or supblement rlis ruo 4nhd accurate and that my signalure shall have the same |egal effect as if made under oath; that | am an officer or director

oworedl 1o exacute this report as roquirad by Chaplor 807, Florida Slatutes; and that my name appears in Bipck 30 or Block 11
3 ?'i s, with pll other hke empowered.

Clo L 22767 l\/%l‘j}Bf{- 221

SIRANUAE ANB-PIP Date Daylima Phcne 4

ol the corporalion or tho regéi
f ¢changed. or on an atlac

SIGNATURE:




