'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 21,2008 08:00 AM
DOCUMENT # P97000074689 2 Secretary of State

1. Entity Name

TADPOLE, INC.

Principal Place of Business Mailing Address |
474 E UNIVERSITY AVE 474 E UNIVERSITY AVE ‘
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

JRLANE TRV

04102008 No Chg-P CR2EQ34 (11/05) |

4, FEI Number Appliad For
59-3481410 Nat Applicable
$8.75 addastional

. . | o . . i 5. Certificate of Status Desired
IR 'r*v‘»;' N S L IR NIRRT

Faa Rennired

6. Name and Address of Current Reglsterod Agant

MUMFORD, DUANE T
474 E UNIVERSITY AVE
ORANGE CITY, FL 327863

. v / Signature. typed or pnntad nama of registered agent and Ulle it apphcathe (NOTE Registerad Agent signature required when renslating) n': )'n’:) :’ﬂl:r Tl =
Py == T 1
FILE NOWIII FEé I‘S 5'150;60 " 9. Elaction Campaign Financing $5.00 may Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees !
19. OFFICERS AND DIRECTORS [
TITLE P )
NAME MUMFORD, DUANE '

STREET ADDRESS | 474 E UNIVERSITY AVE
CIrY-ST-2IP ORANGE CITY, FL 32763

HILE T

NAME MUMFORD, LYNNE

STREET ADORESS | 474 E UNIVERSITY
CITY-8T-21P ORANGE CITY, FL 32763

TILE S

NAME CMUMFORD-CLAY, KELLY
STAEET ADDAESS | 474 E UNIVERSITY AVE
CITY-ST-21P QORANGE CITY, FL 32763

TmE
NAME

STREET ADDRESS
CITY-S1- 2P

TITLE
NAME

STREET ADDRESS
CTY-ST-2P : -

TITLE . - . . )
NAME . YT e e : i
STREET ADDRESS
CITY-5T-2IP

supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Statutes. | further certify that the information
indicaled on this report or suppfBhental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 1he corporaton o the receiffer dr irustee empowered to execute this report as raquiad by Chapter 807, Florida Statutes; and thal my name appeass in Bl 10 or Block 1
changed, or on an attachmeg an address, with all other like empowered.

SIGNATURE: /Al /i 2] nd UANE. TM'-’"/"fﬁp 7/7(3344,

SIGNATURE AND TYPED OR pnfmen'hu’or SIGNIN gFFlcen OR DIRECTOR +)R es: d €~ T_,Dula y/)7/o Z’ Daytime Prong #

"12. | hereby cerlify that the informatig




