| FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # V45624 04-17-2008 90040 045 ***150.00
1. Entity Name
TAOC, INC.
Py’ggi lace of Business . M}yMTGSS
HREMARKET CIRCKLE L4/ L NARKET CIRCLE P/
PORT CHARLOTTTE, FL 33953 US . PORT CHARLOTTE, FL 33953 US
e R CRREN L DR A
1182 Market Circle #1 | 1182 Market Circle #1
Suite, Apl. #, etc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/08)
City & State City & Siale 4. FEI Number Appilied For
Port Charlotte, FL Port Charlotte, FL 65-0342197 Not Applicable
Zi i iti
" 33953 Country Zie 313953 Countey 5. Certificate of Status Desired ] gg'giﬁfgg'o"a‘
-— . 8..Namo and Address of Current Registered Agent 7. Name and Addrass of New Registared Agont
Name
OCONNELL, THOMAS A,
3627 TAMIAMI TRAIL Straet Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL ' Zip Code

8. The above named entily submits this statement for the purpose o changing its registarad office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature. typed or printad name of registereds agent and tile ¥ applisable. (1DTE: Regsterad Ageni signalura raguired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Func Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Dulete TITLE [ Change ] Addition
NAME QOCONNELL, THOMAS A NAME
STREET ADDRESS | 2435 LAKEVIEW BLVD STREED ALDRESS
iy -ST-2IP PORT CHARLOTTE, FL CITY-S1- 2P
TITLE D O alate TTLE [ Change [} Acdition
NAME OCONNEL, MICHELLE HAME
STREET ADDRESS | 2435 LAKEVIEW BLVD STREE! ADDRESS
GIIY-SL-2IF PORT CHARLOTTE, FL GliY-51-2IF
T O Delee TLE {3 Chenge [ Addition
NAME NAME
SIALET ADDRESS SIAEE | ADDKESS
CiIY-$1-21P ClIY-S3-2IP
FITLE O peete TILE [ change  [] Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1- 21
INLE O patere e {7 Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-S1-2IP CilY-S1-2IP
TILE [ Delele TILE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81- 1P CITY-ST-21P

12. | hereby certify thal the informalion supplied with this fiing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is Jaue and accurate and that my signature shall have the same legal eftact as if made under oath; that 1 am an officer or director
of the corporation or the raceiver ar trustee empfwered 10 ggecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attlachment with an addsg€, wilh all oitier like empowered.

-

_/ AR WY

-,
PED OR PRINTED NAME OF SIGNVOFFICEROR HRECTOR Daytuma Phone #

SIGNATURE:

/7



