FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT - Secretary of State

PQPNUMENT #P98000082978 03-10-2008 90072 003 ***150.00
. Entity Name
TANDEM ENTERPRISES, INC.
Frincipal Place of Business Mailing Address . .
7810 MATHERN CT. 7810 MATHERN CT. 1004227 A
BRADENTON, FL 34202 US BRADENTON, FL 34202 US . '
P S oS e AR A WA

Suite, Apl. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applisd For

65-0867057 Not Applicable
Zio Country Zip Country 5. Certilicate of Stawws Desired L] Eeaegsq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MORAN, JCHN A
1800 2ND ST, SUITE 720 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
' City FL | Zip Code

8. The abova named enlity submils this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered ageai and plle il applicable (NOTE: Registered Ageni signalure requued when ranstatng) DATE "
FILE NOWIl! FEE IS 3150_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Coatributior. 1. AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 117
TITLE P O Delete TTLE [ Change  [] Additior
NAME VITALE, TERRI L NAME
STREET ADDRESS 751 0 HERN ST STREET ADCRESS
Ciry-S1-2IF BRADENTON, FL 34202 CITY-ST-2IP
TITLE D T Delete TILE [0 change [ Addition
NAME VITALE, SHERRI A NAME
SIREET ADDRESS | 7810 MATHERN CT. STREET ADDRESS
cITy-sr-aip BRADENTON, FL. 34202 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS |~ STREET ADDRESS
CIry-S1-21P CIiY-57-2IP
TITLE O Celzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE [ Delele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP CIrY-ST-2IP .
e . O Delete WILE - (O Change (% Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP - CITY-ST-7IP - - -

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal } am an officer or girector
of the corporation or the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addreriwi{h all other like empowered.

SIGNATURE: smimns\Mm oahmmeno o ./Pbo[ &{ IQ? ‘/q‘{'l q\Q—Z q‘?D '

Dayume Phone #




