| FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO6000004586 02-20-2007 90040 048 ***150.00
1. Entity Name '
MULTI-STATE TAX SERVICES, INC.
Principal Place of Business Mailing Address - 3 a {
4500 EXECUTIVE DR., SUITE 220 409 POND ST, SUITE 13 QU U ¢\
NAPLES, FL 34119 BRAINTREE, MA 02184
R AR C IR
Svite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbg Applied For
9’0 - ‘9‘/ l% 9_/0 ?L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Adgitional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KELLY, EDWARD J ESQ.

4500 EXECUTIVE DR., SUITE 220 Street Address (P.O. Box Mumber is Not Acceplable)
NAPLES, FL 34119

City FL | Zip Code

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

SIGNATURE
Signatura. typed o printed neme of registered agent and title i applicable. {NOTE: Registerea Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTC ™ pelete TITLE [ Change ] Addition
NAME KNOX, JAMES P JR. NAME
STREET ADDRESS | 4500 EXECUTIVE DR, SUITE 220 STREET ADDRESS
GITY-ST-2IP NAPLES, FLL 34119 CITY-ST-2IP
TITLE 3 pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Defete LE (J Change ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-57-2IP
T O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE £ Delete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P

12. | hereby cextify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all otger liKempowered. 9-/
SIGNATURE: f Qn . ’5'/07 (239) §97-72%3

syhrune AND TYPEDDR PRINTED NAME OF SIANING DFFICER OR DIRECTOR Dale Daylime Phone #

[ !




