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

ANNUAL REPORT _ Secretary of State
DOCUMENT # P06000079772 X 05-01-2008 90191 013 ***150.00

1. Entity Name

E Z TAX PREPARATION, INC.

Principal Place of Business Mailing Address Ny o LRy AV R B

2300 5TH AVENUE 2300 5TH AVENUE '

VERQ BEACH, FL 32960 US VERO BEACH, FL 32960  US

TSP R [ W ETRRG M AT
Suite, Apt. #, elc. Suite, ADt, #, etc. 01182008 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Number Applied For

20-5025111 MNot Applicabie
Zip Country Zip Gountry 5. Cerificate of Status Desired [ Eeaegi Additional
— 6. Name-and Address of Current Registered Agent— T. Nama and Address of New Registered Agent
Name i : \

LLIGAN, M Stregt Add (:o;: Numb 51: /Aﬂ b}

2300 5TH AVEN UE rapt ress {P.0. Box Number i§ Not ccept_zi' a)

VEROQ BEACH, FL 32960 A IS wary Aloosre Ty /e o

So070 %S Ay geyp
N Verv Bexs L FL | “¥3% 2

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am famillar with, and accept
1he obligations of registered agent.

A //2~/ 04

SIGNATURE_

Signature, lyped o printed nm-r:of registared ag’ent and tile il apphcable. {NOTE: Registered Agenl signature requited when reinstating) / DATE/
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TINLE T change (7] Addilion
NAME MULLIGAN, MATT NAME
STREET ADORESS | 2300 5TH AVENUE STREET ADDRESS
CITY-§T-2IP VERO BEACH, FL 32960 CITY-ST-2P
TiLE [ Deletz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 21
TITLE 3 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2IP CIry-ST-280
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-21P
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-ZIP
TITLE O petete THLE 7] Change [ Addition
NAME . HAME
STREET ADDHES_S STREET M)DRESS
ciry-st-ap CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for he exemptions contained in Chapter 112, Florida Statules. | turther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegf with an address, with all clher like empowered.
SIGNATURE: / 4 rﬁf 20 -707- PoLT”
7 Dafe Darytime Phone #

8MENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




