FILED
/2008 FOR PROFIT CORPORATION - Feb 11,2008 8:00 am

ANNUAL REPORT e , Secretary of State

DOCUMENT # P96000007205 02-11-2008 90051 003 ***150.00
1. Entity Name
TAR ENTERPRISES, INC.
Principal Ptace of Businass Mailing Address
17980 GULF BLVD SUITE 202 17980 GULF BLVD SUITE 202
REDDINGTON SHORES, FL 33708 REDDINGTON SHORES, FL 33708 C
TS R S [ AP RATR BT AR AL

Suite, Apt. #, elc. Suite, Apt. #. etc. o1 22290& Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Apptied For

‘ 59-3354594 " jNot Applicable
Zip Country Zip Country 5. Cerlificals of Stalus Desired d $8.75 Additional
Fee Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Ea = e —— P a— F—— e — = —— -} Nama - R R T = —
RQHDE, TED
17980 GULF BLVD SUITE 202 Street Address (P.Q. Box Number is Nol Acceptabla)

REDDINGTON SHCRES, FL 33708

Ciry FL | 7ip Code

8. The above named entity submits this stalemen for the purpase of changing its registered offica or regisiered agent, or DoIh, in the State of Florida. § am tamiliar with. and accept
the obligations of registerad agent.

SIGNATURE
Signahxe, yped o prritad name of registered agenl and tile 1 applicadie. {NQOTE: Regrstaied Agani signalure regured when rensiabng) DATE
FILE NOWI FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Furc Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 Detete TILE O change [ Addition
NAME ROHDE, TED NAME
STREET ADDRESS | 17980 GULF BLVD SUITE 202 STREET ADDALSS
CITY-5T-21P REDCINGTON SHORES, FL 33708 CITY-51-21P ‘
TmLE 7 Daleta TALE : O Charge [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
oY -ST-21P CIry-§1-2IP
TME [ oetete TE O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ervest-zp | —r——— — —f omaTze - Com— ToTTEST T
me . [ Delets e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP ' CITY-Si-2P
TMLE ] petete TITLE [Jchange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TINE ) Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IF

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily ihat the information
indicatéd on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as  made under oath; that | am an officer or director
of the corparation or he receiver of truslea empowered [0 exacule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with ali cther like empowered.

- : p 7D Ro#HDE jﬂ&é.-'lz_
SIGNATURE: __ fect Ko flle /24 s 0205 20p% 35t c416- 5§59

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oap Daylima Phone #




