FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC U M ENT # P9500007 1 295 05-01-2006 90378 021 ***158.75
1. Entity Name
TANTASTIC, INC.
Principal Place of Business Maiiing Address
5215 QKEECHOBEE RD. 5215 OKEECHOBEE RD. -
FT. PIERCE, FL 34947 FT. PIERCE, FL 34947 _
> T v NG A A
Suite, Apt. #, etc, Suite, Apt. #, elc. 04242006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0609856 Not Applicable
ap Country Zip Country §. Certificate of Status Desirad [ Ee%gesq::dr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

TAIT M. BENNETT
5215 OKEECHOBEE RD. Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34847

City FL | Zip Code

8. The above namu enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
* the cbligations of ragistered agent.

o

SIGNATURE
) Signaiue, typed or prnled name of regisiensd eganl and litke 1 applicable. IHOTE: Registarad Agént signature requirad when feinstating) DATE
FILE NOWI PEE1S $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Added to Faes
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e I [ Delete I TITLE P/S/T A Change  [J Addition
NAME BENNETT, TAIT M. NAME Bennett, Tait M.
STREETADDRESS | 5215 OKEECHOBEE RD. STREET ADDRESS 521 k h
onv-st2p | FT. PIERCE, FL 34947 orv-see | 2210 OF ﬁg;’be?
TITLE vp o - B pelete TILE O change [ Adeition
NAME BENNETT, HEATHER M NAME
“SragETADDRESS | 5215 OKEECHOBEE RD. STREET ADDAESS
ciry- ST-IIP FT. PIERCE, FL 34947 CITY-ST-2P
TILE " [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiny-st-zp | " CiTY-SI-2IP
TMLE O pekete THLE O change [ Aadition
NAME I NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST- 24P
TTLE [} Delete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZF
TITLE O petete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-ST-21P

this filing does not qualify for the exernptions contained in Chaptar 119, Florida Statutes. | further cerify that tha information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informytion supplied
indicated on this report or suplemenlal re ory1s true and accurat,




