2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S836098

1. Entify Name

TAG, INC.

Jul 10,2007 08:00-AM
Secretary of State

Maiing Addross

1171 LONGWOOD RD
WEST PALR: BEACH, FL 33409

Principat Mlace of Business

1711 LONGWOOD RD

WEST PALRS BEACH, FL 33409 1S s

DO NOT WRITE IN THIS SPACE

s e e

AERRUETUL DTN RN AR

Q7052007 No Chg-P CR2E034 {11/05)

£. FE] Number Appiigd For
65-(0284304 Mot Appicable

5. Contcato of Saus Desired [, 88-75 nddiional

eSS,

€. Name and Address of Current Registered Agent

TAYLOR, F. MORGAN JR
1711 LONGWOOD RD
W PALM BCH, FL 3340%

i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accep!

tha obligations of registered agent.

BIGNATURE —_ -

Sgrature, wped oy prinied name of registerad agent and ke ¥ aspliicable.

(NOYE. Repsietad Agent signalure required when reinsiating)

DATE

9. Blection Campaign Financing
Trust Fund Coniribution.

FILE NOWI! FEE 15 $550.00
Due by Saptember 14, 2007

$5.00 may e
Added io Fees

R

1 {4
07/ T —I}B? S50. 08

50, __OFFICERS AND DIRECTORS 1
1RE D

WAME TAYLOR, F. MORGAN JR

STREET ADCRESS ¢ §711 LONGWOOD RD

oRY-ST-IP | WEST PALM BEACH, FL .

TiLE &

HNAME MCGOVERN, JOHN E R

STREEY ADURESS ¢ 225 W WACKER DRIVE

CTY-§T-ZP CHICAGO, L ) T
HILE B l
NANE WALLHITE, THOMAS 5.

STREET ADRAESS | 1714 LONGWQOE RD

are-5-mp | WEST PALM BEACH. FiL

THLE

HARE
STREET ADORESS

EATY- ST 2P .

TME

HAME

STREEY ADERESS

Y5121 ..

TILE

NAME

$YRELT ABDRESS

CRY-57-7P

DO NOT WRITE
IN THIS SPACE

12, | hereby cedify that the information supoiied with this &l

changed, of on an anwmeﬁs with alf other kg empoawered,
SIGNATURE:
WERA

does not qualily for the exe;mwns contzined in Chapier 119, Florfda Stedaes. § further certify Wat the irtormation
ndicated on this report or supplemental report 1s rue and accurate and that my signature shall bave the same legat effect as if made under oath; that § am an officer or director
ol the corporation o the receiver of frustas empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bbck $1H

TURE ANZ TYPEDR OR TED NAME OF SIGNING OFFIC! ECTOR

Date Daytme Phore #




