FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J08241 01-25-2006 90028 029 ***150.00

1. Entity Name
EXECUTIVE TAX BENEFITS OF FLORIDA, INC.

Principal Place of Business Mailing Address
i STRE 110N 56TH STREH
TEMPUE TERRACE, FL 33617 TEMPLE TERRACEFL-33617 LS
e e TR
\’50 (.DS N TQ-\O COn PLI.U L2005 N v le\e 80ren P\:wy .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
lempe \avvace, ¥ lewole e Yoo | 59-2663664 Not Applicable
Zip Country Zip Cofmtry - . $8.75 Additional
?) 310-2).-7 Uga - 3'93'7 uS A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MANN, GERALD R.

H204-N-S8TH STREET— Street Address (P.O. Box Number is Not Acceptablep
| F-To 1751 N, lolecam arkway
T

TEMPLE FERRAGEFL336T7—

Ci

vy FL | *85% 3

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

the obfigations ol registered agent.
s;GNATUHE_\M/éW 67/ "/ é ’20” é

Signature, lyped Bt printed name of registerad agent and tit il applicable. {NOTE: Regisiered Agant signature reguired when reinstating) DATE
R [
FILE NOWIII FEE IS $150.00 9. Election Campa‘\gn Financing $5_{)0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD s O oelete TIILE Change [ Adgition
NAME MANN, GERALD R, NAME T\ P o
STREET ADDRESS | 11201 N 56TH STREET smeraoness | V20 S N la\@cow, Farkway
crv-s1-Z° | TEMPLE TERRACE, FL ostzP | Tawmgle \evioce o F337
TITLE D [ pelete TILE D . s, T [ Change [ Addilion
NAME MANN, MARIE B. NAME L I
sTheeT ApDRess | 11201 N 56TH STREET sz aooness {VDote S N Telecow Vavkway
Clry-s1-zIP TEMPLE TERRACE, FL CITY-ST-7IP Yo \ IG Vo cp =l B3, D7
TmLE 7 Delete TIMLE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
MLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-S5T1-2P
TITLE [ vetete TITLE O change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2P
TITLE J Defete TILE [ Change  [] Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; andt that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: .32l K ) — (-0 #\b- WS- B2AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYOFFICER OR DIRECTOR Data Daytima Phong #




