FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNg"mlyl ENT # P98000082978 02-13-2006 90040 023 ***150.00
TANDEM ENTERPRISES, INC.
Principal Place of Business Mailing Address
1810 MATHERN CT. 7810 MATHERN CT,
BRADENTON, FL 34202  US BRADENTON, FL 34202 US
R S (TR RN
Suite, Apt. #, etc. Suite, ApL. #, etc. 02022006 Chg-P o CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0867057 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O geae'gesq:\if:émnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MORAN, JOHN A
1800 2ND ST, SUITE 720 Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

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. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, lypad of prinied name of regstered agent and tide o apphcable, {NOTE. Registered Agant signature raqusred when rensiatng} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0]  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ Delets TITLE [ change [ Addition
NAME VITALE, TERRIL NAME
STREET ADDRESS | 4816 S.W. 95TH TERRACE STREET ADDRESS
CI7Y-5T-2P GAINESVILLE, FL 32608 CITY-5T-21P
TITLE D I Delete TITLE O cChange  [J Acdition
NAME VITALE, SHERRI A NAME
STREET ADDRESS { 7810 MATHERN CT. STREET ADDRESS
CrmY-57-2P BRADENTON, FL 34202 CITY-87-2IP
TE 3 petete TTLE O crange  [J Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TITLE [ Detete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-sI-21p
e ’ 7 Delete TME DO crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP Ciry-S1-2p
TITLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cmy-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporaticn or the raceiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsarad.

SIGNATURE: YV\'\/\)\\\’% Shevvy \/T“tﬂl% 1/,7‘1/[0'/0&» A 81O

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona »




