2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000067175 Apr 23,2007 08:00 AM
t. Eniity Namo Secretary of State
JAMES PATRICK TARQUIN, P.A,
Principal Placo of Business Mailing Addross
1111 NE 25TH AVE 1111 NE 25TH AVE
SUITE 501 SUITE 501
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suila, Apt 4, clc Suite, Apl. #, ol 1st MOORE CR2E034 {10/06)

City & Stalo City & State 4, FEI Numbor ~ Appliod For

59-3628845 Not Applicable
Zp Counlry Ze Country §. Certificale of Status Desirod | $8'75 Addnional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

TARQUIN, JAMES P

1111 NE 25TH AVE SUITE 501 Streel Addrass (P.O. Box Number is Not Accoplablo)

CCALA FL 34470

City FL Zip Codo

8. Tho above named entity submits this stalomenl for the purpose of changing ils registered office or registered agonl or belh, in the Slale of Florida. | am lamitiar with. and accept
tho obligations of registered agent.

SIGNATURE
Signalure, lyped o prinled nama of regisiered agent and wie r apphcable. (NOTE: Regisiered Agent sxynalure requued whan ienstaing) DATE
i
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [0  Added to Fees
.Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 1 Detele TIILE O Change [ Aaditian
NAME TARQUIN, JAMES P NAME IR,
R

sieet sooiss | 1111 NE 25TH AVE SUITE 501 St soess WL Ly o
CIY-ST-2P QCALA FL 34470 CITY-SI-ZIP 0501707201 52-110R 1-:10. Ll
THIE [ Delete TME [J change [ Addition
NAME NAME
STRELCT ADDRLSS SIREET ADDRESS
CHY-ST-7IP CIy-$1-21p
. 7 nelete e [ Change [ Acdition
NAME NAME
SIRELT ADDRESS SIRFLT ADDRESS
CITY-$1-7iP Clry-si-21P
Tne 7 Delete TIILE O change (3 Addition
NAME, NAME
SIRLCT ADDRISS STRELT ADDRESS
CITY-81-21P CIHTY - 87-7IF
mir, O powere TMILE (] Change [ Addilion
NAMIL NAME
SIRELT ADDRE S8 STREET ADDRESS
CITY-5[-/IP CITY-SI1-7iP
nie 3 Delee e [Jchange [ Addition
NAME NAME
STREET ANDRESS STREE T ADDRESS
CITY=81.7IP CITY-ST-2IP

12. | horeby cerlily \hat the informalion supplied with this filing does not qualify for tha exemptions conlaingd in Section 119, Florida Slatules. | further carlify that the information
indicated on this report or supplemaenial roport is true and accurate and that my signature shall have the samo logal effect as il made undor oalh; that | am an officer or director
of tho corporalion or the racaiver of rustee empoweared o this roport as reguired by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changsd, or on an attachment with an ggdross ¢ empowerod
g /é/? cst) o/~ 26 7 [

/ sna}lrrune AND TYPED OR Pmyﬁ’ru\us OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




