FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT #K17303

1. Entty Name

TAX-PRO ENTERPRISES, INC,

Prnncipal Place of Businass Mailing Address
1940 10TH AVENUE, STEC 1810 10TH AVENUE, STEC
VER(Q BEACH, FL 32906 VERD BEACH, FL 32960-6458

e | L1 T

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | _
S 65-0038033 Not Applicable

$8.75 additional
Fee Required

5. Ceriificate of Staws Desred O

| - et . - N TP

8. Namo and Address of Current Rogistered Agant . . e T, AR

GOFF. JAMES TERRELL DO NOT WR|T‘EA o

1840 10TH AVENUE, STEC cot

VERQ BEACH, FL 32906 IN THIS SPACEIF P

8. The above named enlily submils this statement for 1he purpose of changing its regislerad office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the abkgations of registered agent.

SIGNATURE

Signalure, lyped of pNNIed name D! egislensd agent and bllé 1| applicabla. {NOTE. Rugisteied Agant Signaturd raguiied wnen (einslaing) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees

10. OFFICERS AND DIRECTCRS ] N :

T D : ) ' '
NAME GOFF, JAMES TERRELL '
STREET ADCRESS | 3555 MARTHAS LANE _— o .
o si-2¢ | VERO BEACH, FL 32067 SR

HILE D ’ e
NAME GOFF, LUCILLE F. . ]
STREET ADORESS | 3555 MARTHAS LANE Lo o ,

CIY-81-ZiF VERO BEACH, FL 32967 T

TIMTLE A
MAME REDSTONE, PAUL C.

SIREFTADDAESS | 806 43RD AVE
oYL AT VERO BEACH, FL. 32960 DO NOT WRITE

IN THIS ,SPACE y

J1AME
SIREFT ADIRESS PO
rv.sr.ap !

MiLE to
HAME '
STREET AUDAESS
Ciiy 5178

af:
NAWE L
STREET ADLRESS B
CIFY-§1-20 Lo T

12. | hereby certfy that the informaton suppliad with this tling doas not gualify for tha exemptions contained in Chapter 138, Florida Statutes. | further certify that the nformation
ingicated on thig repxort or supplemental report is true and accurate and that my signature shall have the sama lagal allact as if made undar cath, that | am an officar or diractor
of the corporation or the receiver or lrustee empowared 10 exacule this report as reguired by Chapter 807 Florica Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, Il other Ike empowerad

SIGNATURE: ﬂ ﬂﬂé« Y-20.95°

JAAanature ano @/EDBR PRIRTED NAME OF BIGNING OFFILER OR PIREGTOR Dute Daviimna Phgne K

Secretary of State




