i - FILED
2008 FOR PROFIT CORPORATION . Apr11, 2008 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name

TANGENT. TOO CORPORATICN

Principal Place,of ﬁlrl_sir]es.s_ ] Mailing A_ddress. - -

660 US HWY ONE, THIRD FLOOR 660 US HWY ONE, THRD FLOOR ~ ™~ R A T

N.PALM BEACH, FL 33408 N. PALM BEACH, F. 33408 oo

S T ¥ AU GO O G
Suite, Apl. #. elc. Suite, Apl. #, etc. 01152008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0826181 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a Ei'gesql':?:‘;““"a‘
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Reglstered Agent

Name

HAILE, $AAWN & PFAFFENBERGER, P.A. - - 3
- 660 US HWY ONE, THIRD FLOOR Street Address {P.C. Box Number is Not Acceptable)
N. PALM BEACH, FL 33408 :

.:Ciry ' ) FL I Zip Code

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

SIGNATURE ..
Signature, typed or preted name of regustérad agent and thie if applicable. {NOTE: Regysstered Agant signature rsqul'ad when rénstating) DATE
FILE NOWIt! FEE IS $150.00 8. Election Campaign Financing 5500 N‘ijay Be
After May 1, 2008 Fee wlil be $350.00 Teust Fung Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE DPT 71 pelete T B (J Change  [J Aadition
4+
NAME REYNOLDS, WILEY R It NAME i : 4w . ‘ W B
. T .. M i

STREETADDRESS | 255 S COUNTY ROAD STREET ADDRESS E EI v t T L E

GCITY-SI. 2P PALM BEACH, FL 33480 CITY-ST-2P

TLE Vs ™ Delete TTLE [3 change [ Acdition
RAME LEE, JEFFREY & NAME '

STREET ADDRESS | 255 S COUNTY ROAD STREET ADDRESS

Ciy-st-2p PALM BEACH, FL 33480 CITY-ST-2P ) ‘ .

TITLE ) T petete e [ change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-2P . ‘ | CMTY-S1-7P ] .
CTME 1 Delete TiLE [ change  [) Accition
NAME HAME

STREET ADDRESS STREET ADORESS

ChY-§T-2P CITY-5T-2P

WILE ] Delete e ) [3 Change [ Addition
NAME NAME : -

STREET ADDRESS ) STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

e £ Delete WILE . (% Change (7] Acwition
NAME NAME

STREET ADDAESS STREET AODRESS

CY-ST-aP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or ustee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed. or on an attachment with an address. with all other like empowered,

_SIGNATURE:W~ deRay S e Y-Q-0&  SllLrS7-7700

mmoﬂmmmwammmnmuw Daytims Phone &




