2008, FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

FILED

J—
DOCUMENT # L74256 S8 Mar 24, 2008 08:00 A
1. Entity Name ; 2 S f S
| = ecretary ol dState
FLORIDA TAX INSTITUTE, INC. § s
\'-‘.,-nn s Y A n‘:} 4
Prircipal Place of Business Mailing Address
1635 S RIDGEWOQOD AVE 1635 S RIDGEWQOQOD AVE
STE 213 STE 213
2. Prencipal Place of Businass - Mo P.G. Bod # 3. Maling Addrass
buite. Apl. #. et Bufle &pt. 4. sic. 1st MOORE CR2E034 (10/07)
City & State Cuy & Siate 4. FE! Number Appiied For
59-3010302 Not Apgicable
Zp Couney e Coantry 5. Cenificate of Status Desired [} $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireat Adaress {P.O. Box Number 15 Not Acceptable)

City

Y]

FL

Coda

8. The avove named entity submits this statement ‘or the pursose of changing 1Ls registered office or registered agent, or catn, in the Swate of Florida. | am famitiar with, and accept

the coligations of registerad agent.

SIGNATURE

Bgnatee, epadd o Frotesl (e# of feg erad Adeclane Ll e |arplcase,

INGTE Regislerec AGer E 20N 1071 "2iur 218 woan il g

DATF

.,'FILE NOWI”*FEE IS 5150 00 -
fter May1 2008 Fee WIII Be 5550 00

9. Election Camoaign Financing

Trust Fund Centiution, [

55.00 May Be

Added to Fees

10. OFFICERS AND DIREC‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Dwese TLE e mm s L] Changg (3 Aodinon
NAME CROSS, LAWRENCE L A REEEE: S .",'*3

STREET ADDAESS | 1635 S RIDGEWOQOD AVE, #213 STREET ADDRESS U"‘-l-"l!—!-‘e-"!}u"l-ﬁ'-!‘* 021 15000
CIfY-51-212 SOUTH DAYTONA FL 32119 Ciry-51-Zp

MmiE SEC [T baere TITLE [QJchange [ dditien
NAHS RHYNARD, M A NAME

STREFT ADDRFSS | 515 § RIDGEWCQD AVENUE STRFFT ADORESS

CITY-S1- 217 DAYTONA BCH FL 32114 iy $3.7p

TLE VP O paete niLe [JChange  [Z] Auditon
NAME KELLER, JOHN W HaME

STREET ADORESS | 1635 S. RIDGEWOOD AVE #213 STHEET ADDRESS

o128 S, DAYTONA FL 32119 Y- ST-2IP

UTLE 3 Deere Nk ] Change [ Addition
HAME KAWL

STRELT ADGRESS STAEET ADIRESS

CITY-ST-217 CITY-5T-21P

TITLE [ peete TILE O Crange [T Addinon
NAME NaKIL

STRELT ADDRLSS SIALLT £DURESS

oIry-SI- 21 CIY- ST-2IF

LifT3 3 peate I E O Change [ Acditan
MAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21° oIy ST- 2P

12. | hereby cerlity that the imformation supphed wath s filing does net gualfy fur the exemprans contamed in Sectior 119, Ficrida Stawtes 1 furtner cerlity that the intormation
ind:cated on this report of supplernental repont 1s frue and accurate ans ihal my signature shall have the samo legai eftect as if made undar oath, that | am an officer or director
of the corporation o the recever or trustee empowered 10 Bxecute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 12 or Block 11

it changed, or on an attachment wil

SIGNATURE:

an addiess, with gil ciher ike empowered,

f aﬂv Fes dend”

WTUHE ‘ND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

38-322-L338

Cavine Fhare o

3//%/0 8

Lo




