2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 o FILED

DOCUMENT # P93000085445 Apr 20,2006 08:00 AN
1, Exciy Name Secretary of State
TAMARACK SALES & CHARTER, INC.
Principal Place of Business Mailing Address i )
8628 VISTA LAKE LANE 8628 VISTA LAKE LANE
SUITE 1212 SUITE 1212
ORLANDO FL 32821 ORLANDO FL 32821
: us AR
2. Prnoipal Place of Business 3. Mallng Address o
Suite, Apl. #, elc, Suite, Apt, #, elc 15t MOORE CR2E034 {10/05)
Cty & State o City & Stale ' 4. FE! Number 59-321 4398 :}Zflii 5:;
Zp Couniry Ze Countey 5, Certificate of Status Desired O ?gegesq 3?£i°“a1
6, Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
’ MName T
gy{f;NggG%JﬁJlgg}E(hﬁd AN’R%ED Streel Adgress (P.C. Box Number is Not Accepiabile)
SUITE 505 -
ORLANDQ FL 32819
Cuty FL | 7¢ Code

8. The ahove named entily submits this Siatement for the prirpoBe of changing its registered office of fagistered agent, or both, in the State of Florida. 1 am familiar with, and accer
the ophgations of registered agent.

SIGNATURE

Signakae yped of preved name of regsiered agent and M f apphtatie {NOT& Roggleted Agert sgratuk reé;wmdwhen Sinstaling) o . GATE -

TR T

FILE NOW!!! FEE IS $150.00° .

Aftet May 1, 2006 Fea Will Be $550.00 "
Make Check Payable to Fiorida Deépartment of State .

8. Election Campaign Financing ~ $5.00 May £
Tiust Fund Contribution, [J  Added to Feas

12, CFFICERS AND DIRECTORS . 1. ADDITICNS FCRANGES 7O OFFICERS AND DIRECTORS IN 11

ITLE D 1 vstele THE O Change  [Jan

NAME ROCA, OBON HAME LRI 2]

STAEEY ADDRESS 18628 VISTA LAKE LANE STE. 1212 STRECT ADDRESS GSKEBKBE-%%%%—SIH 156.00
TomestP |ORLANDO EL TY-5T-2¢

e 3 Detete TiLE ' Tl Cange L Adih

NANE HAME

STREET ADDRESS STREET AQDRESS

LTy -5T-21p Clry-ST-21P

L O Belete § e O Ghange T an*

wAME B BT : ' ' -

SYREET ADDRESS STREET ADDRESS

CiTyY-S1-7P £ITY-81-21P

TITLE O delete Mg [ Change ] A

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P oIy-s1- e

i Ll Dee TR Clchange [

MAME HAME

STREET ADDRESS STREET ADDRESS

S-SR CiTY -57-7ip

TILE ’ O Detete TITLE N J Change T A

NAME NANE

STREET ADGRESS STREET ADDRESS

STy -ST.24P LTY-ST-2p

12. 1 herey cerbly that the information Sup'p!eed wilh this iiling does not qualify for the exemplions tonitained in Sectidn 118, Florida Statutes. 1 further certify that the info o
inchcated on tis repott or supplemental feport is Yrue and accurate and that sy signature shall have the same legal effect as if made under oath, that | am an officer or dirach
of the corporanan or (he receiver of trusy erad 1o execuls this report as required by Chapter 607, Florida Statutes, and that my name appears it Block 10 or Block 1

i changed, or an an atta wibatother like empowered.
SIGNATURE: /ﬂ/é -0 ¢ //w"».‘ﬁé_;?/é ;

“-_SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



