2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000085445 May 02, 2008 08:00 AN
1. Entily Name
.o Secretary of State
TAMARACK SALES & CHARTER, INC.
Puncinal Place ol Busingss Mailing Aridress
8628 VISTA LAKE LANE 8628 VISTA LAKE LANE
SUITE 1212 SUITE 1212
ORLANDO FL 32821 ORLANDO FL 3282t
us us
2. Pungipal Place of Businass - Ne PO Bos# 3. Maling Acdgrogs
Saie, Apl. ¥, elc. Suile. &pl #. g, 15t MOORE CR2E034 (10/07)
Ciy & State Cny & State 4. FEI Number Applied For
59-3214398 Nol Apgticable
s Couny = Country 5. Certfficate of Status Desired O gi‘giﬁ:ﬁﬁo"a'
6, Name and Address of Currgnt Registered Agent [ 7. Name and Address of New Registerad Agent
| Mamg
}
gEiOAINSFgG%JH“ﬁEE&AAN,HEOSED Straat Address (P.O Box Number 1s Not Acceplabile)
SUITE 505
ORLANDO FL 32819
City FL Zip Code

8. The anove named entity submiig this slaement for the purnose f changing is reaisiered affice or registered agens, or otn, in the Siate of Florida. | am familar with, and accept
the cibgaticns of registered agent.

SIGMATURE

San e, typed of srpred pane oF red SIS ageet el (e Farpleacin {1 OVE Fegisirreg AGUr L6 BN tme RegRbreg whor rainesianr g DATE

lLE NOW |1 FE-:E iS $1 50 og -
‘After May.t, 2008 Fee WlII Be 5550 DD :

8. Elecnon Camoagn Financng $5.00 May Be
Trust Fund Conrribenon ] Added to Fees

;: Make Check Payab!e to Flonda Department State‘
10. : QFFICERS AND DiHECTORS 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITiE D O Deete TTE Octange [ Adtinon
RARIE ROCA, ODON HAME
STREFT ADDAESS | 8628 VISTA LAKE LANE STE. 1212 STREET ADJAESS 00000945500
omv-s1-20 |ORLANDO FL orTy-§1-2p 05/30/08-80011-003 150.90
Tk I Deete e Odcrenge [ Adoion
NarT HAME
STREFT ADDRFSS STREFT ADDRESS
oITy-37-71P CITY-ST- 2P
W 7 Daete MLE [ Crange  [3 Audition
NEME HAME,
STREET ADDRESS ) STREET ADDRESS
GTY-ST. 7P GITY-§T-TiP
mie [ peete TLE [ Crange  [T] Addilion
NAME HAME
STRZET ADDRESS STREET ADDRESS !
Iy -S1- 2P CIrY- 51- 21P
[[]{%3 3 Decle e [J Crange (] Adidhlion
NAME HIEMIL
STRZIT ADDRCES SIREET SDDRESS
Lmy-srap CHY-SE- 2
TITLE O Deste THiE [ Change [ Acdition
NEME NARNE
STRZET ADDRESS STAEET ADDRESS
2Ty -1-2m CiTY-81-21P

12. | hereby certily that the informaticn suophed with nis filing does net qualify for the exermptions contained in Section 113, Flerida Statures | furtner cerlify that the intormation
indicated on this report or supplerrental rnp"rt i iii € and accurate ana that my signature shall have the sama legal attact as if made Lndar oath; that | am an officer or director

of {he COrpuration or 1Ne recaiver or trufte ered 10 execule this repodt as required by Chapier 607. Florida Statutes: and that my name appears in Black 12 or Block 11

it changas, or on an attachment with & ith ail ather ke ermpowerec. 4

SIGNATURE: ‘
SIGNATURE ANC'TYPED DR PRINTED NAME y(nms OFFCER OR DIRECTOR L Day: me Frowe =




