2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
DOCUMENT #667176 Secretary of State

1. Entity Name

ELLIS 8. TARSCHES, P.A.

Principa! Place of Business Mailing Address
502 SILVERLEAF QAK CT 502 SILVERLEAF DAK CT ’
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US

ARV MR RO

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo
59-1991396 Not Applicable

O $8.75 additional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

302 S UERLEAR ORI CT DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

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

SIGNATURE
Signature. typed or priniea name ol regisiered agent ana utle 1| anpiicania. [NOTE: Registerag Agent ignalure required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campmgn Einancing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME TARSCHES, ELLIS S.

STREET ADDRESS | 502 SILVERLEAF QAK CT
CITY-ST-2IP PALM BEACH GARDENS, FL n
: UDOD0OT0R2 18

me TARSGHES, JEANNE R 04,24/ 07-80106-013 150, 00

STREET ADDRESS | 502 SILVERLEAF OAK CT
CITY-ST-2IP PALM BEACH GARDENS, FL

TITLE
NAME

vy - DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TIME
NAME
STREET ADDRESS
CITY-ST-2IP *

12. | hereby certify that the inlormation supplied with this filing doss not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated en this repon or suppiementa! raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapier 807, Floriga Statutes: and that my name appears in Block 10 or Block 11

changed. or on ar@mem with an address, with all ather like empowered.
SIGNATUREND Loy i%@ﬂu-:d dfiafeq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Dale Dayums Phone #




