) FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000065615 o
1 Ently Name 04-21-2008 90070 047 ***150.00
CO TANGENT, INC.
Principal Place of Business Maiting Address
660 US HWY ONE 660 US HWY ONE - .
THIRD FLGOR THIRD FLOOR 0
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 ' .
Suite, Apt. #. etC. - Suite, Apt. #. etc. | . 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0853503 MNat Applicable
Zp Country ' i Country 5. Certificale of Stalus Desired 1 $8.75 Additional
. Foa quu!ra_d
6. Name and Address of Current Registered Agent 7. Neme and Addrass of New Registered Agent
) _ o o ] ) Name o
HALLIE, SHAW & PFAFFENBERGER, P.A.
6860 US HWY ONE Street Address (P.O. Box Number is Not Acceplabie)
THIRD FLOOR . .
NORTH PALM BEACH, FL 33408 ]
City . FL Zip Code
- 8. The above named enlity submits this statement for the purpose of changing iis registered office of registered agent. or both. in the State of Florida. | am famifiar with. and accept
the obligations of regislered agenl.
SIGNATURE .
Signature, typed or printed name of requeteract agent and ttis i appleatie. (NOTE: Regetered Apent umn'mmndmmmsmng] . DATE
FILE NOWIlI FEE IS $150.00 ®. Election Campaign Financing _* $5.00 May 8s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribu!ion‘ 0 Addad fo Feas
10. , OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND EHRECTORS IN 11
. TME o7 7 etete e : - Othange [ Addition
NAME REYNOLDS, WILEY R I NAME I EEE T
STREETAODRESS | 255 S. COUNTY RD. STREET ADDRESS o ot Y
Ciry-s1-7p PALM BEACH, FL 33480 Ciy-si-ap .
LE DPS 7 Delete e [3 Change  [C] Acdition
HAME LEE, JEFFREY S NAME '
STREETADDRESS | 255 §. COUNTY RD. STREET ADDRESS
CTy-ST-29 PALM BEACH, FL 33480 CIYY-57-2P
TILE VPAS 7 Dalete TILE [ change [ Addition
NAME BROOKS, ARTHUR NAME
STREET ADDRESS | 255 5. COUNTY RD. STREET ADDRESS
CITY.ST-2P PALM BEACH, FL 33480 OTy-S1-2P
e _ 3 Deete e ' [} cCrange  {7J Adaition
RAME HAME o
STREET ADDRESS STREET ADDRESS
CiTY-81-29 ) CITY-ST-2°
ML {7 Delete CTTLE [ change {71 Adeition
" MAME NAME
STREET ADDAESS STREET ADORESS
CITY-8T-27 Cry-s71-2°
CTITE : {1 Delele TITLE [ Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-S1-2F cny-st-ap
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Stakstes. | further certify 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 officer or director
of the corparation or the receiver o1 rustee empowered (0 execute Lhis report as jeguired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or 8lock 11 if
changed, or on an altachment with an address. with all other like empowered.
SIGNATURE: SeHiey S e H-1N-05  Slei-[,59- 7908
E] AND TYPED

mmmwumww@ammmmm Daytrne hone #




