2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ~ .. ~Jul 10,2007 08:00 AM

DOCUMENT # P98000065596
it Secretary of State
TARPON DRAWSTRINGS, INC,
Principat Place of Buséz;ss — . Mailﬁg Address
735 735 DODECANESE BLYD. ##31 735 735 DODECANESE BEVD, #31
TARPON SPRINGS, FL 34885 TARPON SPRINGS, FL 34689
TS P BT — (SRR
Suie. Apt o6 . ] Siife, Apt. %, oto. ' —= 05022007 Chg-P CRIEG34 (12108)
Ty & State ' — City & State o T % FEr e "' Appled For |
. — 59-3591597 Mot Applicable
ap Courary i Courtry 5. Certificate of Status Desired [ gi-g S Additional
5. Name and Address of Current Registered Agont 7. Namg.and Address of New Registerad Agent ,

Mama

DOBSON, JOHN W .
1201 WELLINGTON WAY Street Address {P.O, Box Number is Nat Acceptabie)

SAFETY HARBOR, FL 34685

Cy = FLT Zip Code

8. The above named entity subimils this statement for the purpose of changing-'rts registered office or registered agent, o batly, T the State of Plonida. | am famiiar with, and accep!
the obligations of registerad agent.

SIGMATURE ) - A : e e e

Signawre, yped o printed name of rogisterad sgert and titie if applicable. {NOTE Registared Agert signature required when rainstating) . . DAT}: . -

FiILE NOW!Hl FEE IS $150.00 8. Election Campaign Finanaing $5.00 MayBe | Inaccordance with s. 807.193(2)(b}, F.8., the
Due by September 14, 2007 Trust Fund Contribistion, {1  AddedicFees corporation did not receive the prior notics.
0. " OFTICERS AND DIRECTORS N T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17
THE P 1 Delele 134 [ Grange I Addiien
MAMEE DOBSON, JOHN NAME
STRET ADDRESS | 1201 WELLINGTON WAY l STREET ADDRESS
URNo07ETES

orvsT-z¢ | GAFETY HARBOR, FL 34695 o orvstae Tl L e,
HiE £ Delete e Y Chaf ~ * 1T Addition
HAME HAME
STREET ADDRESS SIREFT ADBRESS
Y-85 19 _ o I fFe-3T- 2 i
TME 7 Detele THE [ Change 3 Addfion
AN, NAME
STREET ABDRESS STREEY ADDRESS
oy-ST-2P ) _ . Rovsee _ _
MIE 3 Delere wmE {1Change [ Addiion
Hake NAME
STAREET ADDRESS STREET ABDRESS
oITY-§T-29 L . CHY -SE-2P i R ,
TIHE 3 Delete e CiChange [ Addiflan
NAME
SYSEET ADDRESS STREEY ADDRESS
Y- ST-2F Cere S1-2P 3
YHE 1 Delete THE {3 Change ] Addition
NAME NAME
STREET ADDRISS SYREET ADORESS
CITY-ST-2P _ oIty -57-5P

12, hereby certify that the Information suppiied with thi ar?g Hoes not qualfy for the exemptm contained In Chapter 118, Florida Statutes. | furiher cerlify that the information
ingicated on this report or supplemental report is e decurate and that my signature shall have the same fegal effect as if made under cally; that | 2m an officer or director
of the corparation or the receiver or iiee smpowfred 1o gxacyle this report as required by Chapler 807, Florida Statiles; and that my name appears in Block 10 of Block 1114f
changed, or o ar: gitachment with doress, withy aly onbr sk ermpovwsred.

SIGNATURE: B - . /- ‘/’i) T2 - 788

DGaytime Phera &




