2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 8:00 am
DOCUMENT # H65076 R Secretary of State

1. Entity Name
THE TAXXPERTS, INC. 02-19-2008 90025 009 ***150.00

Principal Place of Business ‘Mailing Address
1515 DALE MABRY HWY 15951 N-FLORIDA AVE
STE 102 LUTZTL 33549

LUTZ, FL 33548

(519 Dace Hapoy Huy | 1619 Dne tagly Heoy
Sufe. Apt ”/eta" o 53”"‘5" f’g "0 — 01092008  Chg-P CR2E034 (12/06)
City & Slate jty & State 4. FEI Number Applied For
Lo re ﬁ'— 7= R 58-1649311 Not Applicable
ap Country 4 Country s, Cenificate of Status Desired O $8.75 Additional
ﬁ%ﬂ f v '§351{ ? ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAFFORD, STEWARD L. Sveet Addrevs PO BoxNmber s U Accemianis)
154,5- DALE MABRY HWY ree ress (F.U. BoxX Numper is cceptable
STE402" 151 Doee MABLRY Y
LUTZ, FL 33548 : SOTE 05
City FL Zip Code
o

8. The above named entity sub
ihe obligations of registen

urpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

274057

SIGNATURE =\ .
SI,/.ure, rprnr printed rame of reg;{en/ﬂ agent an! tide | applicable. INOTE: Registered Agont sigrasure requited when renstating) DATE
YA
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT O Delete TITLE [ change  [J Addition
RAME STAFFORD, STEWARD L NAME
STREETADDRESS | 3557 LAKE BREEZE DR STREET ADDRESS
CITY-ST-ZiP LAND Q'LAKES, FL 34639 CHTY-ST-2IP
TITLE DS ] Detete TIME [ Change  [] Additien
NAME STAFFORD, SYLVIA A NAME
STREET ADDRESS | 3557 LAKE BREEZE DR STREET ADDRESS
CITY-57-ZIP LAND O'LAKES, FL 34639 CITY-$1-2IP -
TILE N P 1 pelete TITLE [OcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
THLE O Delete THLE O cChangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP l GITY-S1-21P
TILE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -SI-21P CITY-S53-21P
TIiLE [ Detete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the examptions centained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have tha same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment jyfth i afl other,like empowered.

STERARD L Srinlbfesep L-%c¢ $34Y2-4293

SIGNATURE AND TYPE))T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone §
T

SIGNATURE:




