-~ '2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 A
DOCUMENT # 667176 D Secretary of State

1. Entity Name

ELLIS S. TARSCHES, P.A.

Principal Place of Business Malling Address
502 SILVERLEAF OAX CT 502 SILVERLEAF OAK CT
PALM BEACH GARDENS, FL 33470 US PALM BEACH GARDENS, FL 33410 LS
- 01042008 No Chg-P CR2E034 (11/05)
: Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
’ . 59-1991396 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registored Agent

TARSCHES, ELLIS S. .
502 SILVERLEAF CAK CT DO N OT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE _

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

SlGNAT.UFIF i IR SR : T TR T N e T e L ARG,
t 7N Signmwne, yped o prinled name of regrstered agenl and Lile H apphcable ' 2 1 (NOTE: Registered Agent signalure raguired when -on:mgi:nql : i ot e D;\Tﬁ-l; o
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Be e g

' " EILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be’
-t AFtOF May 1, 2008 Foe will be $550.00 Trust Fund Centribution. ] Added to Fees

e

10; i OFFICERS AND DIRECTORS ]
ME PD cTr s
NAME TARSCHES, ELLIS §.

STREET ADDRESS | 502 SILVERLEAF QAK CT

CITY-S1- 2P PALM BEACH GARDENS, FL

TITLE VPD

NAME TARSCHES, JEANNE R.
STREEF ADDRESS | 502 SILVERLEAF OAK CT . I 3 ,,U )
omv-sT-2P | PALM BEACH GARDENS, FL , - 2S5

TITLE S - ST
NAME . -

e s "' DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST 2IP

TITLE
NAME
STREET ADDRESS .
GITY-5T-2IP ‘ . ' ' o e
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emy-stze | T ; Co g
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12,7 | hereby cerlily that tha information supplied with this filing does not qualfy for the exemplions contained in'Chapler 118, Florida Statlites”| furihet certify that' the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if maae under oath; that | am an officer or.director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other Iike empowered.

SIGNATURE: \Z“.Au £00.8 3, tpAserH & 2-2-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phona §




