20908 .-FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P93000051066 Jan 31, 2008 08:00 Al
1. Entily Name
r f
I NEED A TAG & TITLE, INC. Sec etary 0 State
Puneipal Place of Business Mailing Acfdress
400 E. DR. MARTIN LUTHER KING BLVD. 400 E. DR. MARTIN LUTHER KING BLVD.
SUITE 101 SUITE 101
2. Pringpal Placa of Businoss - No PO, Box # 3. Moing Adcrass
Suite, Apl. ¥, etc. Suile, Api #, BiC. 1st MOORE CR2E034 (10/07)
City 8 State Cuy & State 4. FEi Number Applied For
58-3195963 Not Apglicable
o Couniry zip Country 5. Certifcate of Status Desired 0 ?g.gglﬁrd:[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMORE, DEBORA B e
400 E. DR. MARTIN LUTHER KING BLVD. reet Address (P.O. Box Number is Nol Acceptable)
SUITE 101
TAMPA FL 33603
City FL Zip Code

8. Tne avove named ertily SLDMILS this statement *or tha purpose of changing i1S registered office or registered agent, or ootn, in 1he State of Flonda. | am famiiar with, and accent
the cioligalions of registered agent.

SIGMATURE

S anaie. hpesl o prmed 8 of feg dcred aaectand L1e |oarpizacio {RNGTE Fagistrred AGert s (i Lo faiusrsn whaer "eirsalr gb DATE

: FILE'NOW!!! FEE:{5'$150.00°
After; May 1, 2008 Fee Will Be 5559 DO i
Make Check Payable to Florida Depanment ol State

9. Flection Camoaipn Financing $5.00 may e
Trust Fund Contninution. [1 Acded to Fees

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

TMLE D O pecte TIE [OJcharge [ Addition
NAME GILMORE, DEBORA B NAME

STREET ADDRESS | 2402 N. TAMPANIA AVE. STREET ADDRESS

Oy - 5T-2IP TAMPA FL 33607 Chvy-ST-21p

T I veee TLE [ Crange ] Adastion
KAME HAME

STREET ADDRESS STREFT ADDAESS

Ly 51212 CiTY-51-2IP

TRLE [ peare TIME . [ addition
NAME hAsE L0

STREET ADCRESS : ) B stareT iDoRess

LTY-8T-7P GITY-S1- 2P

TTLE 3 peete TTLE OJcrange [ Awdition
HAME HAME

STREET ADCRESS STREET ADDAESS

oITY-ST-21P Y- 51-2P

TITLE O Detete TILE TJChange ] Additien
NAME HEML

STREET ADCREDS STREET ADDRESS

CITY-$T- 28 CITY-SI- 2P

TITLE [ Datete TLE [Jcharge  [F Addition
NAME NEME

STREET AGDRCSS STREET ADDRESS

oy -S1-7ip CITY-8T- &7

12, | hereby cerlify that the informatiefi Yuoglied with this filing does nzt gualfy for the exernpuons contanad in Section 119, Fiorida Statutes | furiner cenily that the information
indicated on this report or suppfermetal repart is true and accurate and that my signature shall have the same lega! ettect as if made under oath: that | am an officer or director
of the corporation or the recgiver or frusige g red o execule this report as required by Chapier 607. Figrida Siatutes: and that my name appears in Block 12 or BIgck 11

if changed, or on an aftach ent wi all athar lixe empowered.
Las-8 [ Q7)) dITLusH

SIGNATURE:
KleHATURE WAL TYPED OF PRINTED NAME OF SIGNING OFFICER GR CIRECTOR Cua Favimio Frora o




