*'2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000065596

1. Entty Name

TARPON DRAWSTRINGS, INC.

Principal Placa of Business

735 735 DODECANESE BLVD..#31
TARPON SPRINGS, FL 34689

Mailing Address

735 735 DODECANESE BLVD.,#31
TARPON SPRINGS, FL 34689
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6. Namo and Address of Currant Roglltarad Agent

DOBSON, JOHN W
1201 WELLINGTON WAY
SAFETY HARBOR, FL 34695
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8. The above named entity submits this statement lor the purpose of changing its registered office or reglstered agem or botn n Ihe State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Sigrature._ typad or printed name of registerad agent and tile ! apphcably

(NOTE: Registersa Agen| $ionatuie (8quiréd when rethsisfing)

DATE

(FILE NOWIIl FEETS.$160.00.

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faas

O

10. QFFICERS AND DIRECTORS

P

DOBSON, JOHN

1201 WELLINGTON WAY
SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-S7-7IP
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CiTy-Sr-20p
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TITLE

NAME

STREET ADDRESS
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NAME

STREET ADDRESS
CITY-§T-2IP
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NAME

STREET ADDRESS
CITY-S7-ZI
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12. | hareby certify that the information supplied with this filing doss not qualify for the axemptions conlamed in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

othr like ampowared.

of the corporation or the receiver & trustee empowepdd to

changed, or on an atiachmant

SIGNATURE:

Tody e By

Daytime Frone »




