2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P88000026278

1. Entity Name
TA ESCROW 97, INC.

(03-22-2006 90008 032 ***158.75

Principal Piace of Business

1101 NORTH LAKE DESTINY DRIVE
SUITE 225
MAITLAND, FL 32751

Mailing Address

SUITE 225
MAITLAND, FL 32751

1101 NORTH LAKE DESTINY DRIVE

R\ T

2. Principal Place of Business 3. Mailing Address

LA T

Suita, Apt. #, etc. Suite, Apt. #, elc.

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
i 59-3503711 Not Applicable
Zip Couniry Zip Country 5. Contificato of Status Desirad ﬁ $8.75 Additional
Fee Raquired
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCMULLEN, JACK K
301 EAST PINE STREET
SUITE 1400

ORLANDO, FL 32801

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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

Signature. lyped or prinied nama of registered agent and title if appicable.

(NOTE: Registered Agent signature required when rainstating) CATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P [ Delete TITLE [ Change [ Addition
NAME NOGA, GEORGE K NAME

STREETADDRESS | 1101 NORTH LAKE DESTINY DRIVE, #225 STREET ADORESS

CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-21P

TE VP T Deete TITLE O cChange  [J Adgilion
NAME GALE, DOUGLAS G NAME

STREETADDRESS | 11041 NORTH LAKE DESTINY DRIVE, #225 STREET ADDRESS

CITY-5T-2IP MAITLAND, FL 32751 CITY-ST-2P

TITLE VP mfﬂelete TTLE [J Change  [J Addilicn
NAME SAPP, BRENDA K NAME

STREET ADDRESS | 1101 NORTH LAKE DESTINY DRIVE, #225 STREET ADDRESS

CITY-ST-ZIP MAITLAND, FL 32751 CITY-§T-2P

TITLE - O pelete TITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete THTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. 1 heraby certify that the information supplie
indicatad on this raport or supplemerffal re;
of the corporation or the recaiver or Jfgstes|
changed, or on an attachment with Arj add

rtis true an

ss, with all othar like empowered.

ith this iiliné; does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3L/06  d07-875-007S

SIGNATURE: W
SIGNA‘TE AND TYPED OR PRINTED KAME-OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

7




