2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 15, 2007 08:00 A

DOCUMENT # P95000061682

1. Entity Name

TANE CORPORATION

Principal Place of Business Mailing Addrass

POST OFFICE BOX 555145 POST OFFICE BOX 555146
ORLANDQ, FL 32855 ORLANDO, FL 32855

' RN AR

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = AGTEaFor

58-3335161 Not Applicable
i $8.75 additional
5. Certificata of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

L ANE, TREVOR | _' DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeraa office or registered agent, or both, in the State of Florida. | am famiiiar with, and accapt
the obllgations of registered agent.

SIGNATURE
Signatura, Iypad or primsd rame of regislored agent and 14 1| appliicable {NOTE: Alegstarod Agant mgnaturo raqured wien ransiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 4, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS T
THLE D
NAME MACLAINE, TREVCR J
SIREETADDRESS | 36812 BIBB LANE
CITY-ST-ZF ORLANDO, FL 32817 . o e e
s ) : UDDDDNRETT50 )
NAME IRELAND, DAVID 02/26/07-80053-008 150, 40

STREET ADDRESS | P O BOX 98
CITY-ST-2P KILLERNEY, FLL 34740

TITLE
NAME

S B |~ ~DoNOT WRITE

. IN THIS SPACE

STREET AODREES
CATY-8T-0P

TRE

NAME

STREET ADDRESS
GITY-ST-21P

e

NAME

STREET ADDRESS
CITY-5¥-2P

12. | hereby certify that the information suppllad with this filing does nat qualify far the exemptions containea in Chaptes 118, Flotida Statutes. | further certify that the information
indicatad on this 1eport or supplemental report is trus and accurate end that my signature shall have the same legal effect as if made under oath; that | arm an offlcer or director
of the corporation of the receiver or trustes empowaered to exacute this report as requlrad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #f
changed, or on an atlachrnent with an address, with all ofher llke empowersd.

=

SIGNATURE: oL/ /e 7. 6 -oorr.

SIGNATURE AND D OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytme Phons #




