‘2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT — Mar 12, 2008 08:00 A

DOCUMENT # P99000039913

1. Entity Name
TARDONIA INSURANCE, INC.

Principal Piace of Business Mailing Address
4 HICKORY HILL RD. 4 HICKORY HILL RD.
TEQUESTA, FL 33469 TEQUESTA, FL. 33469

LU

03032008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = yoe ATeaFa

65-0917358 Not Applicable

O $8.75 additional

5. Cenrtificate of Status Desired h
Fes Required

6. Namp and Addross of Current Registered Agent

iy DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing its regisiered cffice or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrabarg, typed o printad narne of ragisiared agont and i IF applicable. {NOTE: Ragistarad Agent sgnatue raquired when reinstating) DATE
) TH iy
8. Election Campaign Financing $5.00 May Be R e
Aﬂef ::l-aEy'fl?%'(!lBFlEfe'\?ﬂf;‘Eg '25050_00 Trust Fund Contribution. | Added to Fees EL D“UB f I-Z'U . DD
10. QFFICERS AND DIFIECTORS |
TITLE P
NAME TARDONIA, THOMAS N

STREET ADDRESS | 4 HICKORY HILL RD
Gy -st-zip TEQUESTA, FL 33469

TITLE

NAME

STREET ADDRESS
CITY-5T-217

Tine
NAMF

pioglonay DO NOT WRITE

. IN THIS SPACE

RAME
STREEF ADDAESS
CITY-S5T-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TTE' "> . T e .
STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlifz that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ltustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af&chment with an adi

S, with all other fike empowered.
SIGNATURE: %%’R 37(0-0 8 ul-He-p5~

sn‘i}w(um! AND TYPED OR ﬂmzo MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phana 4




