FILED
* 2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P97000058452 04-11-2008 90063 031 ***150.00
1. Entity Name |
TANGENTMANAGE MENT CORPORATION
Prin'ci:pél Place of Businéss e Maiting Address . S LT R AT JCRE S .
660 U.S. HIGHWAY ONE 660 1.5. HIGHWAY ONE . c . ‘
- THIRD FLOOR - THIRD FLOOR ‘ . -
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
R G KT ARG
Suite. ApL. #, eic. i Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0776701 Not Applicable
i Couniry ap Country 5. Cerlificate of Status Desired (] Eg;fq S‘rt’di“""a'
6. Name and Address of Current Rogistered Agont 7. Name and Address of New Reglsterad Agent
Name . : ' -
HAILE, SHAW & PFAFFENBERGER, P.A. ' '
860 U.S. HIGHWAY ONE Sireel Address (P.C. Box Number is Not Acceptable)
THIRD FLOCR
NORTH PALM BEACH, FL 33408 .
City FL E Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE .
Signatre, typed or prted name of ragrsiered agent And ttie f ppicabie. {NOTE: Regatered Agent signature requred when renatatng) DATE
FILE NOWIlII FEE I8 $150.00 9. Efection Campaign Financing $5.00 mayeo -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added o Faas
.10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TLE { Change  [7] Agdition
NAME LEE, JEFFREY S NAME : oo 1 ooy
STREETADORESS | 255 S COUNTY RD STREET ADDRESS S A IRETRRNES
CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2PP
TTLE DVPS 1 Delete TLE [ change [ Addition
HAME REYNOLDS, WILEY R NAME
STREETADDRESS | 255 S COUNTY RD ’ STREET ADDAESS
CITY-ST-2P PALM BEACH, FL 33480 ’ CITY-ST-2P
TITLE 7 Delete B Wt [ Change [ Addition
HAME teasie .
STRFET ADBRESS o - N STREET ADDRESS - -
oITY-S7. 29 - oITY-ST- 2P )
MILE ™1 pelete TNLE ) {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S7- 2P ‘
TE {1 oeiete TITLE [} Crange  [7] Addition
RAME NAME
STREET ADDAESS STREET AOCRESS
CrY-S1-21P CITY-ST-2P
TTLE ] pelete TILE [ Change [ Addilion
Nawe NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-51-2P

12. | hereby certify thet the information supplied with this fililng does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | [urther 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 director
of the corporation or the receiver or frustee empowered 10 execule this report as reguired by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othes fike empowered.

AND TYPED OR PRINTED NAME OF 3IGNING OFFICER rz ol Date Daytrma Phone #

SIGNATURE: —Qy};\/t/\:}?ﬁ‘r&f S Lee Y-918 Sl LrSF- 790




