o

3

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT-# P96000055401

1. Entity Name : 5
TANNASSEEFIRE PROTECTION, INC. -

Secretary of State

01-22-2008 90079 004 ***150.00

Principal Place of Business Mailing Address
4626 31S5T AVE SW PO BOX 11623
NAPLES, FL 33999 NAPLES, FL 34101 US T
T s S| s N ERCE AR AR R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)

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

59-3389075 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eg'gfm’?dr:;ﬁona'
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
- - Name
TANNASSEE, KENNETH R SR
4626 31ST-AVESW [ Street Address (P.Cr. Box Number is Not Acceptable)
NAPLES, FL 33999
) City FL Zip Code’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. + am familiar with, ana accept

the abligations of registered agent.

SIGNATURE
Signature, typed_E_l printed name of registered agent and lille it 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE Nomu‘rr'ss IS $150.00 " 8. Election Campaign Financing $5.00 May Be
After May 1,‘2002:‘;93. will be $550.00 Trust Fund Contributior:. Added to Fees
k|
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] ™ Delete TMLE D ficnange [T Addition
NAME TANNASSEE; KENNETH R SR NAME Tannassee, Kenneth R. Sr.
STREET ADDRESS | 4626 31ST AVE SW STREETADDRESS | 3005 Robinhood Circle #204
ony-st-zP | NAPLES, FL 33999 g-St-zp Naples, FL 34104
TITLE D O Delete TITLE D ) ) fd Change [ Additien
NAME SARGERT, LAUREL: J < NAME Sargert, Laurel J i
STREET ADORESS |-4626 31ST AVE SW - | STREETADDRESS { 161 Stanhope Circle
omv-st-2P - {'NAPLES, FL 33999 * CTY-ST-2P Naples, FL 34104
neE_ .o | ‘ ] pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS Coo STREET ADDRESS
cm-srzpe | R CITY-ST- 2P
TLE O pelete TITLE [ change [ Addition
NAME : ‘ NAME
STREET ADDRESS . ! : STREET ADDRESS
CITY-ST-7P . ¢y-53-2P
TITLE ) oelete TITLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDAESS '
CITY-ST-21P CITY-§T-2P
TIMLE O Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: swareh ¢ | ; . /)mw&w [-18-0% 239.403.9 33

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daw Dayume Phone #



