2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 4758449 ' Mar 23, 2005 08:00 AM
1. Entity N a_
Aty Name Secretary of State
TALLA/TAX, INC.
Principal Place of Busingss .~ T b:lailiné ;\-d;!-r;ss
1114 HAYS STREET 1114 HAYS STREET
TALLAHASSEE FL 32301 _ TALLAHASSEE FL 32301
us _ S us -
Suite, Apt. #, etc. R — Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State "” __ City & State 4, FEI Number Applied For
] 59-1582447 Not Applicable
Zp Celntry Zp Sountry &, Certificate of Status Desired (| gei:l{lias\i?ed;ﬂo nal
6. Name and Address of Cuitent Hegistersd Agent " 7. Name and Address of New Registersd Agent
Name
I}dﬁliREXi,%ESH#éEDEI-F : Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for theipurpn;se oFcHs;n;;?r\gTiig };éistered office or registered agent, or both, in the Stato of Florida, | am familiar with, and accept
the cbligations of registered agent. _

SIGNATURE

Signaturs, typed o pnmad name of ragistored agent and e f apahicable {NOTE. Ragislard Agent signaturs tequired when remsialing] . DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe?_ Wil Be $550700 L Trust Fund Contribution.  []  Added lo Fees

Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N kL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS {N 11
TIILE DP [ Delate Ntk [JChange  [] Addition
NAML MAUREY,G. L. NAME
SIREET ADDRESS 1114 HAYS STREET . o STREET ALDHESS
ciry-s1-2i9 TALLAHASSEE FL iy S1-21P
B 7 Delele S e i [ Change L] Addition
NAME . NAME . Hponor2T3iae
STREET ADDRESS STREET ADDRESS 13/23/05-80019-004 150,00
CrY ST-2P CITY-ST- 21
TITLE [J Delete IHE [Jchange  [J Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY.ST.21P CTY-51- 218
T Ooelete ~ " nue [Jchenge [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CTy-ST-2P CIY-5i-2P
TnE : O Delete i [ Changs [T Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
OFY-S1- 47 CITY.S1. 2P
TIILE O pelete HLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ilt-§1.2f . CIry-51- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | 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 Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared

SIGNATURE: Z&&&@HL%”%“%—&&MH‘W ofufes _eso-py-ousz




