FILED
2007 FOR PROFIT-CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H65076 ; 01-22-2007 90073 036 ***150.00

1. Entity Name

THE TAXXPERTS, INC.

Principal Place of Business Mailing Address “ “ “ 3“ 3 9

15951 N FLORIDA AVE. 15951 N. FLORIDA AVE
LUTZ, FL 33549 LUTZ, FL 33549
2. Trohe Page ol B““'”*"“ "R PO B/_?w 3 Maptig Address ”"“H I”l I”I“H”"‘H '"{I |l” m“”m I‘l” MH ”l” m"‘ ” ’")
/505 Dee HpreY Y & < ot
Suile, Apt. #, elc Suker Aol #, elc.
u p‘ ¢ P/C);Z LFEIARL £, eto 01042007  Chg-P CR2E034 (12/06)
wg_ City & State 4. FEI Number Applied For
(2 } J:L 58-1649311 Not Applicable
ZL%" f @% Zip Country " i $8.75 Addit
5. Certilicate of Stalus Desired . fonal
L/ A ertilicate of Stalu ire O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
STAFFORD, STEWARD L, = :
3557 LAKE BREEZE DR ﬁtr ?ﬂd 33 (P.C. Box Nummber is Noj Acceptable)}
! T8 Dace MHApRyY ey
LAND O'LAKES, FL 34639
So/Te /072
City — Code
LoT2 FL | %55
8. The above named entity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar wwlh‘ and accept
the obligations of registered agent.
SIGNATURE
Signalure, tyuert or prnled naine of recrstered agent and fite if applicabic, INCTE HRegistered Agent signature raquired when reinatatng) DATF
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TIILE 7 Change [ Addition
NAME STAFFORD, STEWARD L HAME
STREET ADDRESS | 3557 LAKE BREEZE DR SIRELT ADDRESS
CHY-$1-2iP LAND O'LAKES, FL 34639 CITY-ST-2p
TITLE DS [ peleie TITLE [ Change [ Addition
NAME STAFFORD, SYLVIA A NAME
STHEET ADDRESS | 35657 LAKE BREEZE DR STREET ADDRESS
CITY- ST- 4P LAND C'LAKES, FL 34639 CIRY-51-0p
i I Delete TITLE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-St.ap CITY Si-4Ip
MLk [ Delete TMLE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P Cire-S1-21p
ITLE [ Delete e [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-sr-2p
TLE ] Delete TITeE ] Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Lity-ST-21IF CiyY ST-41P
12. | hereby cerlily that ihe informaticn supplied with this filing does not qualily lor the exernptions contained in Chapter 119, Florida Statules. | further certily that tnhe information
indicated on this report or supplemeptal repg) true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am an otlicer or director
of tha corporation o the receivar oweregyo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1111
changed, or on an attachmenl 3, wilh glfother like gmpowered
SIGNATUR S L DraeeED [-lb©/  FI3-947-497 3

NEGNAPORE AR TYPED }}rhmeo NAME OF SIGNING OFFICER OR DIRECTOR [ oyl Phigne #

/z’



