pon — - e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000013186 Feb 13,2008 08:00 AM
1. Entity Name
e Secretary of State
AMERICAN TRADITIONS BY TARA, INC.
Frircipal Place of Businass Mailing Address
3239 HENDERSON BLVD 3239 HENDERSON BLVD
2. Prncipal Place of Businass - No P.O. Box # 3. Matting &ddrass
Suite, Apl. # . etc. Sule, Apt A, e, 15t MOORE CR2E034 (10/07)
Cily & Stala Cny & Stale 4. FEI Number Appiied For
65-0812256 Not Apglicatte
ap Country P Country 5. Certficate of Status Desvad O gﬁ%ggaﬁ:&mna[
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mama
?%%%ESSQRSON BLVD Street Address {P.O. Box Nurmber is Nat Acceptahla) T
TAMPA FL 33609
City Zi3 Code
R FL

8, The apove named entity submits this statemen
the clyigations ot

for the purpose of changing its registered afhice or registéred agent, or ootr, in the Siate of Flonda. | am familiar with. and accept

2- |- 25

SIGMNATURE

{INGTE FEgisieras AGOR GIRilael “euirkil wmoll s Tl g

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contibution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
g P ele TME 2] Chan 7 Aadifion
nE L Duee HNONNN2C71 1 *
NAME HOOD-URETTE, TARA HAME " JS?VHf&\'Eﬁﬁ'Jﬁ‘ A1 10 o
s .“ - " bl "
STREET ADDRESS | 3239 HENDERSON BLVD STREET ADDRESS R e e e
CITY-ST-217 TAMPA FL 33609 CImy-gT-21p
TTLE T eele TILE [ change  [] Audition
RahE HAME
STREET ADDRESS STREET ADDRFSS
Y5127 CITY-ST-2IP
TTHLE 7 Dasere ME [ Change [ Aduition
NAME HAME )
STREET ADDRESS | . ’ o i STREET AGORESS
TITY-51-218 CITY-8T-71P
THLE [J Delete fITLE [JCnange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-$T- i Y-S 78
I 7 Deiete L T change (] Radition
HAME PAME
SIRZET ADDRESS STREET ADDIRLSS
CITy-SI-jip CITY-51-71p
TTLF 3 peete TITIE [ Change [ Addebon
HAME NAME
STRZET ADDRESS STREET ADDRESS
CHY-51-2IP CiTY-57-71P

12. P hereby certity that the informadion supplied with his filing does net qualfy fur the examntions contame in Sactor 119, Flerida Stalutes. | furtner ¢erity that the information
indicated on this report or supplemental repert is true and aecurale and that my signatura shall have the same legal ettect as if madn under oath: that | am an officer or director
of the corporanon or the recpiver of trustee empowered 1o executs this repont as required by Chapter 607, Flonda Statutes: and that my nama appaars in Block 10 or Block 11
if changaed, or on an attachrfient with an address, fith all viher like empowared,

SIGNATURE: AP» ) z. \\ - RO

SIGNATURE AND TYPEQ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cus Nagtmo Bhane »




