2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 05,2007 8:00 am

DOCUMENT # F4000043658 Secretary of State
. Entily Name
TAP;AN FAMILY FARMS. INC 02-05-2007 90096 039 ***150.00
Principal Place of Business Mailing Addross
11185 89THSTE 11185 9TH ST E
AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
00 IDARK. ORIvE /4200 /MARK ALINE .
Suile, Apt. #, cic. Suile, Apl. #, clc. 1st MOORE CR2E034 (1 0/06)
Cily & Slale City & Slate ] 4. FEI Number ~ Applied For
L AR ED =g L ARG L 59-3250272 Nol Applicable
3§07 7‘-/ ZCZTS[?FB \;g 7 7(_/ CZ orunl_ryﬂ) 5. Certilicale ol Stalus Desired O g‘g‘ggql':?;;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name .
JOSLIN, TIMOTHY J \Joslin, Timpthf AT
1212-66 ST NO Street Address (P.O. B&x Number ian | Acceflable)
SAINT PETERSBURG FL 33710 3/9 s.4). #3230 Terrace
Ci ' Zip Code
T i000 FL (55729

8. The above named enlity submits this slatement for the purpose of changing its registered office Megislered agenl, of bolh, in the State of Florida. | am lamiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Snature, typed q"prmleu name of regislered agent and utle + applicable. INOTE Registared Ageni SIMAILE (EALINGD wien (ensiahng} DATE
L

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

HTLE PR [ Delele THILE Fa¥s) Cthange [ Addition
TAPPAN i :

A , CARLEEN R NAME TALPAN, CRRLEEN K.

STREET ADDRESS | 11185 8TH ST E, SRELIADRSS | safed 0> rMARK DA,

CITY-ST1-21P TREASURE ISLAND FL o) R Lgeép /;—d‘ 33 7 7‘1

e AS [ Detete T = ' A change [ Addition

NAML CASTRO, JAMI L NAME CRSTRL , \TF1/ L.

STREFT ADDRESS | 11120 8TH ST E SRILTADRESS | s ST/ 4 INBL K d&.

are-si-zip | TREASURE ISLAND FL 33706 S | s esn AL ELL LIV

Tmr [3 pelele {1113 O Change 7 Andilion

NAME - NAME

STREET ADDRESS STRECT ADDRESS

CITY-$1-71P CITY-$1-271P

ITLE 3 Delele nu [ Change [ Acdilion

NAME NAME

STREE] ADDRESS SIREL] ADDRYSS

CITY-SI- 1P CITY-S1-2P

THLE [ Desete THir, [ change [ Acdilion

NAME NAME

STRIET ADDRESS STREE [ ADDAESS

CITY-$1-21P CIIY-S$1-2IP

e [ petete TiE [0 change [ Addition

NAM NAME

STRECT ADDRESS STRITT ADDRFSS

CITY- - 2P CUTY- SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the cxemptions contained in Section 119, Florida Statules. | further cortify that the information
indicated on this report or supplemenial reporl is rue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporaltion or the receiver or trustee empowered to execule lhis report as required by Chapter 607, Flom?a Slaluies; and that my name appears in Block 10 or Block 113
if changed, or on an attachment with an address, with all other fike empowered.

. ; o Rr
SIGNATURE: Q(%A%@_ )4@, Z"‘?DA? TP LSS5

SIGNATURE AND wanZn PRINTED NAME QF SIGNINE oFFICER offqmsc OR e Dayume Phone 4
T 7 PRSP P LA e i




