FILED

2008 FOR PROFIT CORPORATION ~ Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000035177 04-03-2008 90020 050 ***150.00

1, Entity Name

TOM TAG, P.A.
Principal Place of Business Mailing Address
4175 WOODLANDS PKWY 4175 WOODLANDS PKWY -
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
135S OSPREY LANE 125 oS P -
Suite, Apt. #, elc. Suite, Apl. #, &tc. 03132008 Chg-P CR2E034 (12/06)
iy & State ity State 4. FEl Number Applied For
Phar  Haeeor ALIA 02 FC | 593510345 Not Applicabio
%L"\-@g 7'3__ Coun{js 'g)| ‘ { 98 5 %fjrg - 5. Certificate of Status Desired” [ ?esa.;i::r;“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
TAGLIANETTI, THOMAS
135 OSPREY LANE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL [ Zip Code
8. The abave namad entity submils {hi se of changing its regisiered office or registerad agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of register .
J st ¥ /
SIGNATURE ‘r{MA/S ﬂb u L 3 Oq
ed agent and nte ! apphcadle {MOTE: Regisiered Agent Signalure redured when renstatng) DATE
/
FILE NOWH! FE $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedioFoes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete 3 [ Change [ Addition
NAME TAGLIANETTI, THOMAS NAME
STREET ADORESS | 135 OSPREY LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 e CITY-Si-ZiP
TME VST . 1 pesete TITLE (O change [ Addition
HAME TAGUIANETTI, KATHLEEN A NAME
SIREET ADDRESS | 135 OSPREY LANE SIREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CHTY - ST1-71P
TTLE ; O pelete HILE . [ Change  [] Addition
RAME" ~ NAME . . e e —
STREET ADDAESS STREET ADDAESS
GITY-S1. 4P ClY-§i-4p .
THLE “07 Delete TILE T [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P wd CITY-Si-21P
TitLE * O pelete 1I7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
THLE O peiste TItE [J Change [ Addition
NAME NAME $
STREET ADDRESS » STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby cerlify that the information supphied with this filing dees nat qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation ar the recesver or trust mpowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a 55, with all othap mDov_\jered. / O
SIGNATURE: | —Thonas Taglieactt | (4. 3.3y
OF SIGNING OFFICER OR DIRECTOR Dae DNaytime Phane #




