2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).. .

DOCUMENT

1. Enlty Namo

# P96000015301

FILED
Feb 16, 2007 08:00 AT

Secretary of State

TARPON CHAPEL, INC.
Principal Place of Businoss Mailing Address
701 E. TARPON AVE. 4910 BARTELT RD.
TARPON SPRINGS FL 34688 HOLIDAY FL 34690 H|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suo, Apt #, ale. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slalo City & State 4. FEI Number Applied For

59-3363585 Not Applicablo
Zip Country Zp Country . Cortilicalc of Stalus Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

DOBIES, THOMAS B
4910 BARTELT ROAD

HOLIDAY FL

34690

Slreet Address (P O Box Number is Not Accoplablo)

City

FL Zip Codo

8. The abovo namad entily submils this sialement for tha purpese of changing 11s rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agont.

SIGNATURE

Signature, lyped of prinled namg of regestarncd agenl and hife - applenbie

(NOTE: Ragisiered Aganl sigoatum required whan rainstabng} DATE

FILE NOW!1! FEE IS $150.00
., - .After May 1, 2007 Feo Will Be §550.00 ".:' '
Make Check Payable to Florida Department of State -

9. Eleclicn Campaign Financing $5.00 may Be
Trusl Fund Contribulion. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it o ] Delee e [ Ghange [ Aadilion
NAML DOBIES, THOMAS B NAME

STR T ADDRESs | 4910 BARTELT ROAD STREET ADDALSS UOOMCE4107s

try-si-ae | HOLIDAY FL 34630 Liy-s1-a 02y 2@?”?:.'%}”!93:01 218090

i3 ] pelele e O chenge [ Addilion
NAMI NAME

STRIETADDRESS SIREL | ADDRLSS

CITY-S1-2P cITY-S1-/IP

Tl T pelete e [ Change  [] Adgition
NAML. NAML

SIATET ADBRESS STRIET ADDAESS

CATY-81-2P eIy -Sl- 4P

nng 7 pelete Tne [J Change ] Addition
NAMI NAME

ST (T ADDRESS SIREL) ADDRLSS

Y- S1-21P ey -$1- 2P

nmi ] petele L. CJchange [ Addition
NAME NAME

SIRELT ADDHISS STREET ADIRESS

CHY-S1-21P CITY-81-218

e M pelele nu ] Change  [] Addilion
NAWL NAM

STRIET ADDRESS STRIL | ADDRESS

CIY-S1-2p CIV-SI-1IP

12. | heroby corlify that 1o infor

indicaled on Ihis rap

of lhe corporation or the racdvpr or i )
if changad. or on an aflachmpni with an h othenNjke empo!

SIGNATURE:

o
=
o

h
Lorsu

e
o
3
I+]

cula this repor

doos not qualify for the exemplicns contained 1in Scclion 119, Flonida Statutos. | furlhor ceriify 1hat the inlormation
curala and that my signature shall have the same legal cffect as if made undor oath: (hat | am an officer or direcior
uirad by Chaplar 607, Florida Slajutes; and that my name appears in Block 10 or Block 11

207 797.957.755F

SIGNATURE AND T1¥PED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirog Phone ¥




