FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000093698 Secretary of State
1. Entity Name (03-02-2007 90010 035 ***150.00
TANGENT FINANCE, INC.
Principal Place of Business Mailing Adtvress
15932 NOTTINGHILL DR 15932 NOTTINGHILL OR ' UUZ704)
LUTZ, FL 33549 LUTZ, FL 33549 .
B s R R e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number ‘Applied For
59-3285068 Not Applicable
Zp Countey Zp Courtry 5. Cenificate of Status Desied [ ?g-muma’
& WName and Address of Gurrert Reglstersd Agent 7. Nams and Address of New Rogistsrad Agent
N
SKELTON, LORRAINE P ™ EmERYy C. PowERS IR
1-5032“N0+|'INGHIE"DR Street Address (P.O. Box Ndmber is Not Acceptable) !
LY F-33549
{709 CoRsAeE 0R.
Y aT FL | 352 5

8. The above narned entity sutwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florkda. | am famitiar with, and accept

the ohligati
SIGNATURE W EMERy ¢ Poc/ERS T R. 2-1-7

Signotune, typed o priwted e of egmlered agant and W 4 aplcable, {NOTE: ?(gmnu Agoen Bgnakee T Whr: Feinstng) DATE
FILE NOWII! FEE IS $150.00 9. Elettion Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribulion. [ Added to Fees
10. OFFICERS AND CIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TmE P [ Deee e PRESVOENT [l Crange  bAadiion
NAME POWERS, EMERY C JR, N LoRRANE P- SKECToA
STREETADORESS | 15928 DOVER CLIFFE DRIVE STREET ADDRIESS i$5922 wNo T st DR
CITy-ST- 2P LUTZ, FL 33549 CiTy- S7-7P w72, Fo RA3ISFB
TME v £ Delese BILE [Jcrange [ Addition
NAME SKELTON, R. BRUCE NAME
STREET ADDRESS | 15932 NOTTING HILL DRIVE STREET ADDRESS
CIrY- 5719 LUTZ, FL 33549 CIfY-5T-20p
TME 3 el e [Jcharge [ Addttion
HAME NARE
STREET ADDRESS STREET ADDRESS
cyY-ST-7P CITY-51-2Ip
TE O Dekets TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CAY-ST-TP
WME [ veete HILE CJcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T- 2P Y- 57- 1P
TME [ Detete: TILE [JCharge  [] Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2Ip j cesize

12. | hereby cerlify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
intlicated on this report or supplemental report is true accurate and that my signature shalf have the same fagal effect as if mate under cath; that 1 am an olficer or director
of the corporation or the receiver or trustee em 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddregarWitlrall other like empowered.

SIGNATURE: . ARUCE Siceror] 2-1- 7 13 -935-1133

NATURE Af TYPED OR FRINTED MANE OF EIGNING OFFICER OR DIRECTOR Date Daytra Phone ¢

/




