FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # P99000067175 05-01-2008 90184 001 ***150.00

. Entity Name

JAMES PATRICK TARQUIN, P.A.

Principal Place of Business Maifing Address .

1117 NE 25TH AVE 1111 NE 25TH AVE ‘ 80035750

SUITE 501 SUITE 501

OCALA, FL 34470 OCALA, FL 34470

R R ERRARAOIE T AN
Sulte, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (1:2.'06)
City & State City & State 4. FEI Number Appiied For

59-3628845 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gg';iﬁ;m"a'
6. Namo and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent

Name
TARQUIN, JAMES P
1111 NE 25TH AVE SUITE 501 Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34470

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and tie if applicaiie, INOTE: Regsslered Agenl signalure required when rainstaling) DATE
'FILE:NOWII-FEE 1S '$150.00. 9. Etection Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 10 OFFICERS AND DIRECTORS IN $1
TITLE PSTD O petete TIELE O Crange [ aconor
NAME TARQUIN, JAMES P NAME '
STREET ADDRESS | 1111 NE 25TH AVE SUITE 501 STREET ADDRESS '
CITY-ST-2IP QCALA, Ft. 34470 ciTy-s1. 1P i
TITLE O petete TN [0 crange (] agoaor
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-19 CITY-Si-2p
TITLE [ pelete TTLE - . [ Change. [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CarY-§3-2P CITY-ST-2P
TTLE O oetete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-219 CiTY-ST-21P
TITLE O petete TITLE [ Change [ Asditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addiien
NAME NAME
STAEET ADORESS STHEET ADDRESS
CITY-ST-2P ) CIry-s7- 21

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions conmtainad in Chapter 119, Houua Statutas | iunar canty nar the o mgtin:
inglicated on this report or supplemental report is true and acgurate and thal my signature shall have the same legal eltect as ¢ magesunaer 0atn, INA! F ar an othCer or dire i
of the corperation or the receiver or tlus?moewered Bcute this repor as required by Chapter 607, Flanda Statutes, anga tnaymy name appears in Block 10 or Blogk 1.
changed, or on an attachment wit dress, with er like empowered.

Iames f TARGu n\ ol - 7671

71&NATURE ANWOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ( Dap—. ~ Dayine Prone v
——— g

VN



