PR FILED
2007 FOR PROFIT
R PROFIT CORPORATION Feb 19, 2007 08:00 AM

DOCUMENT # V45624 Secretary of State
1. Entity Name

TAOC, iNC.

Principal Place of Businass Mailing Addrass

1464 MARKET CIRCKLE 1464 MARKET CIRCLE

PORT CHARLOTTTE, FL 33953 US PORT CHARLOTTE, FL 33953  US

R

01082007  No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE P gl o

65-0342197 Not Applicabie
s . $8.75 Adduonal
5, Certiticate of Status Desired (] Fee Raquired

8. Name and Addrass of Current Reglstered Agent

3627 TAMIAMI TRAL , DO NOT WRITE
PORT CHARLOTTE, FL 33852 IN THIS SPACE

B. The abova named enuty submits this statement for the purpose ¢f changing ils registered office or registered agent, or boih, in tha State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of regrsierad agen! and lle If appacanis, (NOTE Ragistared Ageni signature required when rensiaing) DATE
FILE NOWIII FEE IS $150.00 @ Electon CaTpaion Poancing $5.00 may Bo
After May 1, 2007 Foe will he $550.00 Trust Funa Conlribution. Added to Feas
10, QFFICERS AND DIRECTORS |
TILE b
NAME OCONNELL, THOMAS A,

SYAEET ADDRESS | 2435 LAKEVIEW BLVD
oy - 81-21P PORT CHARLOTTE, FL

TiTLE D

NAME OCONNEL, MICHELLE e 1

STREET ADDRESS | 2435 LAKEVIEW BLVD . . (1 ).gglﬂ%%ggag%.‘:@- 15 150,00
onv-si-27 | PORT CHARLOTTE, FL et ula-Ulb Iad.u
TITLE

NAME

s DO NOT WRITE

| INTHIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

Tk .
ONAME .

STREET ADDRESS |
CITY-SI-7P /

PR « , -

I3

i i i is fili i i i i fl i formation
12. 1 hareby certly that the information supp#d with this filips, doss nol qualily for the examptions contained in Chapter 119, Florida Statutes. | furthar certity that the inform
indicatgd on tﬁis reporn or supplemen faport is truaAhd accurate and that my signature shall have the same lagal effact as if macie under oath; that | am an ofhicer or duector_f
of (he corporation o the receiver or ysteqempowsfaco axecute this repart as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 111

changad, or ¢n an attachmant withy#n add ss all other like empowered. //

wTURE MDVU OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daie Daywme Phone ¥

SIGNATURE:




