2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # L74256

1. Entity Name

FLORIDA TAX INSTITUTE, INC.

Principal Place ot Busingss Mailing ACGOress

1835 SaﬁiDGEWOOD AVE

SGUT H DAYTONA FL. 32119 SCfU'ﬂ-l DAYTONA FL 32

1635 SSFHDGEWOOD AVE

119

2. Pringipal Plage of Business 3. Maiting Address

: FILED
Apr 17,2006 08:00 AM
‘Secretary of State

Iillﬂ:llllll JTRER G R

{ Suite, Apt. #, eic. Suita, Apt. &, eic. 1 s?i MOORE ROEDB4 (10/05)
City & Staie City & Stare 4. FEI Number ; " [Apciiea For
_ L . 59‘301 030% N Agpiic
Zip Country Zip Country . . $8.75 addional
5. Certificata E01 Status Desired . E?/ Fes A Equireﬁ
"7 6. Mame and Address of Current Reglstered Agent 7. Name and Address ot New Régistered Agent
Name

RHYNARD, M. A
515 S RIDGEWOOD AVE
DAYTONA BEACH FL 32114

|

Stregt Acdress (P.0. Box Number is Nat Accepiamer

City

L FL I Zip Cotla

fhe obhgations of regisiesed ageni.

SIGNATURE

8. The above hamed entity submits this statement for the gurpase of changing its registeced affice ar registered agent. or bath, in the State of Piofida. 1am famiiar with, and acc.

I

Signailure. typed o preied nene of regstess agent ang e 4 apphcabia

(NDTE. Regpstoren Agert supaiume requesd when rensianny)

i i DATE

e - AT :
F“'E Now !t ng i3 &55 Qv = - 9, Elsction Campai!‘gn Financing $5.00 may:
Aﬂer May 1, 2006 Fes Will Be §550.00 ' - o
b Trust Fund Contribution. 1 Addedta Fas
ake Check Payabte ta. Floﬁda l.?epartm. ni tolgh ;
10. OFFICERS AND DIHECTOHS . ADDiTIONb;CHANGES TQ QFFICERS AND GIHECTORS N1
e PO O Deiote e ; Ochnge (147
NAME CROSS, LAWRENCE L AN ;
STRFET ADURLSS | 1635 § RIDGEWQOD AVE, #213 STREET ADDAESS . UBOOBDSIALTS
CTv-ST-ZP |SOUTH DAYTONA FL 32119 — CHTY-ST-ZP 04.1"23 4 DE 8 1?4 025 153, 75
TIm:E SEC 7 pelete THE O e [
NAME RHYNARD, M A HAME
STREETADDRCSS [515 S RIDGEWOTD AVENUE STREET ADORESS
CisY-5T-2IF DAYTONA BCHFL 32114 CirY-§7-2F
ke VP 1 Gaie il : S Octhange O
HANE KELLER, JOHN W NAME ;
STREET ATERESS 11635 8. RIDGEWQOOD AVE #213 STATEF ADDRESS !
ciy-s2-7e S. DAYTONA FL 32118 &iTY -33-28
THE T zete TIRLE ! "] Change [
NAKL AN :
STREET ADORLSS STREET ADORESS :
CITY-ST-21p CITY-§1- 2 ;
TTE O oetete TME : 7 Change Al
NAME HAME :
STRCET AGUNESS STRELZF ADDRESS '
GITY-ST-21F LiTY-5T-2P :
TRE 3 oeiee TR O age 347
NAME HAME
STAEET ACORESS STREET SOORESS
CITY-ST-TF LiTY-51-2@
12. | hereby cartify that the ntocrnaton supplied with tus fling does nat quatdy for the exemptions cantained n Seclion 119, Flonda Staues. Filfunher eriify that 1h& n‘ﬁummm
inchcatad on this repert or suppiemental report is tres ano accurale and that my signatire shail have e sams legal Bﬂeci as if made under gath; that | am an offices or rech
of the corporation or the receiver or Hfustes empowered o execuie this report as recuired by Chapter 807, Florida Slaiu{es, and That my name eppears in Block 10 or Block 1
if chanpged. or on an allachment wuh an address. with al! other like empowered.
~ i ) 27~
SIGNATURE: (‘ﬁ LA E AL fyt—, @W 9/-1 2-061 _3_36—322-—(&33}




