FILED

2007 EOR PROFIT CORPORATION ] ~ Feb 01, 2007 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 170281
1. Enity Nama

PROPERTY TAX PROFESSIONALS, INC.

Principal Place of Businoss B Maifing Aadfess

4241 NORTHLAKE BLVD 4247 NORTHLAKE BLVD
SUITEB SUITEB

PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410

i, | TR

01262007 No Chg-P CR2IE034 {11/05)

DO NOT WRITE IN THIS SPACE T e RopiedFor

265-2268560 Mot Applicable
5, Certificate of Status Dasired [ gg‘;fqgg:f"“al

6. Name and Address of Cumrent Reglstered Agent

01 NORTLLARE BEVD DO NOT WRITE
gggf BBCH GARDENS, FL 33410 IN THIS SPACE

8. Tha above namad entity submits this staterent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE — =
Signaiwre, typed or printed nume of registered agent and kit if applicable {MOTE. Regisiored Agentsignaturs required when relnstating} CATE
9. Election Campaign Financing $5.00 say e
FILE NOWH FEE IS $150.00 - Y
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U1 AcdedioFees
10 OFFICERS AND DIRECTORS {
THE PD
NANE MCDONALD, JOHN P
STREET A00RESS | 4241 NORTHLAKE BLVD HOO0ORET 4844
CiTY-ST-218 PALM BCH GARDENS, FL 33410 N2 AE/07-80048-014 1S on
TINE SD ]
HAE MCDONALD, JOHN P
STREET ADDRESS | 4241 NORTHLAKE BLVD
CiTy-ST-21P PALM BCH GARDENS, FL 33410
TITLE D
NAME MCDONALD, PATRICIA
SIREETADDRESS | 4241 NORTHLAKE BLVD
(2> | PALM BCH GARDENS, FL 33410 DO NOT WRITE
TLE
e IN THIS SPACE
STREET ADDRESS
Cy-57-29
TLE
NAME
STREET ADDRESS
CiTY-ST-2If
THE
HAME
STREET ADDRESS
Oy 51-21P

12, 1 herely certily that the infarmation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inghicated on this report or supplemenial report Is #ds acprate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the carporation of tha veceiver of Yustes ampokdrad to gifacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changad, or on an attachment with an gddr r ke ampowared.

SIGNATURE: Wmn TYRBC GR PRINTED NAME GF SIGNNG DFFICER CR DIRECTOR Daie Dyt Phons &

Vi



