2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Apr 16, 2008 8:00 am

DOCUMENT # P98000024969

1. Entity Name
TAGLIONE ENTERPRISES. INC.

ecretary of State

04-16-2008 90021 009 ***158.75

Princioal Place of Business

1239 ROGERQ ROAD
JACKSONVILLE, FL 32211

Maiting Address

1239 ROGERO ROAD
IACKSONVILLE, L 32211

AR

LRI RION

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0102 Parman Rd 10102 Parman Ra

Suite, Act. #, etc, Suite, Apt. #, etc. 04142008 ChgP CR2E034 (12/06)

City & State Lity & Stale 4. FE1 Number Applied Far
Jacksonviie , FL Tacesanvilie, TTL 58-3505946 Not Applicable

i Country Zig Country R . $8.75 Additionat
?72&22 UsA 3 2222 wsA 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —_ ——— e Name ————— -

TAGLIONE, RAYMONE J
1239 ROGER ROAD

JACKSONVILLE, FL 3221§" 0102 rarmman 2l
: City Zip Coda
Tack sonvolle FL Bazez

——— -
(@ai‘one

'Rojvmond 1

Streat Addrasg (P.0. Box Nurnber is Nou Accamab%é?’

8. The above named entity suhm\t_s' 1his statemont for the purpose of changing its reg\slcrcdHtuce ar regisiered agent, or beth, nibe Stale of Florida. | am (amiliar with, and accept

the dti!jga(iansral registered agont. ~

S[GNATURE
. 3 .t:u 't or ek nmw:d

MA,J_MM,
farac agerd and Lile i apohcabla NOTE. Ragatar

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

e . —
A_LO?_/Lon.v ﬁ'ef. {l /V ﬂy
act Agert sign e raquing whan rainelatng) DATE

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . 01 Deiete e 'P (Wohange [ Additien
NAE TAGLIONE, RAYMOND J HAME |qu\o‘-,e . Qq\! mona .

STREET ADRESS | 1239 ROGERO ROAD STREET HRESS | oy 2z Vhronvan 2d

CITY-ST- 7 JACKSONVILLE, FL 32211 CIFY-ST-27 pehrsamvile | TL 3z

TITE [ petete WL [(CUchange [ Additian
NANE NAME

SYREET ADDRESS SIREET ADDRESS

CAY-ST-ZP ory-§1-2P

e ] pelete Mk [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADMESS _ -
CITY-$T-2P CIfY-§T-28

NRE [ Delete TRE [ change [ Additicn
NAME NAME

SIREET ADORESS STREET ADORESS

CITY-57-2P TITY-S1-2P

nne 7 betete TLE D change ] Addition
HAME NANE

STREET ADORESS STREET ADDRESS

CITY-51-2° oITY-§1-29 )

TLE 3 telete BILE [Jchange [ Additien
NAME NAME

SIREET ADDRESS STREET ADBRESS

CITY-S1- P CITY-§T-2p

12. | hereby canﬁg that the information suopiied with this tiling does nat qualify 1or the exemplions contained in Chapter 119, Flarida Stawtes. 1 further certily that the intormation
is repon or suppfemenial report is trua and accurgie and that my signature shall have the same lpgal effect as if made undar oath; that1 am an officer or directar
e this repart as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Black 11 i

indicated on 1
of the carporaticn or the receiver or trustee err'pcwcred io exe
changed, or on an attachment v

SIGNATURE:

f2 empowerad.

ﬂﬂ"f moni

/ oy 5’;/ Y-of ( ‘igﬁm: 25 Q0

umnrmonn%ﬂusor SIGNING OFFICER OR DJRECTOR




