FILED
2007 FOR PROFIT CORPORATION | Mar 12, 2007 08:

ANNUAL REPORT

DOCUMENT # P98000070649

1. Entity Name

TAUBE, INC.

Principal Place of Businass Mailing Addrass

340 7TH AVENUE SCUTH 340 7TH AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102

AN AR O

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - e Ao T

59-3526194 Not Applicable

$8.75 acditional

5, Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent . S ' " o Ty A ‘
“ r . . B .
GNEISER, HILTRUD . : . o
340 7TH AVENUE SOUTH Do NOT WRITE .
NAPLES, FL 34102 IN THlS SPACE CoL

]

8. The above named enlity submits this stajement far the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of raegistered agent, . . B N
SIGNATURE
- - Sigrature, yped or printea name ol regsiered agenl ano bia i apphcable (NOTE: Ragisiered Agent signalucs required when renstatng) DATE
. FILENOWIN FEEIS$150.00 .| % EeclonCampaignfinarcing - $5.00 uay be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. j OFFICERS AND DIRECTORS ] P T T
TLE P Coe
NAME GNIESER. HILTRUD ' B L S

STREET ADDRESS | 340 7TH AVENUE SOUTH o : R
CuTY-S1-2P NAPLES, FL 34102

ML o UDDDDUBEE;’I"%E? C

NAME 03/21/07-80043-003 15,1
STREET ADDRESS o : e

CITY-51-2P '

THLE

NAME

s s " DO'NOT WRITE

NAME
STREET ADDRESS
CIry-S7-2IP

TITLE IN TH'SSPACE ..'

THLE . ,
NAME . - . .
STREET ADDRESS . . . . —— - R . ! . . . RIS R ST A ST | ~.,‘!fa ?@i.‘ . -”u 'x"""”‘f’ 7*"' cad s
CIry-S1-21P . . . . e o i © e

ALE 2 . : T PO —TEy I N

L NAME " R— e e . . . . e e e
SWETADRESS | o : R SRR SR T TR POVC A S
oTY-8T-2P . :

indicaled on this report ar supplementalirdpomyg true and accurate and that my signature shall have the same legal affect as it made under path; that | am an oflicer or director
of the corporation or the recerver or irusige empomerad (0 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 17 it

changad. or on an anachmant with an agdrase \with all ot a empowered.
02-0% o7
—

12. | hereby cerlify that the infarmation -ﬁ':.- with this filing does not qualfy for the exemptions contained in Chagpter 119, Florida Statutes | further certify that the infarmation

00 A

Secretary of State

1

SIGNATURE:
SIGNATWR PTNTED NAME OF SIGNING OFFICER OR IRECTOR Dats Dayuma Phora #

N



