- emy,

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000069540

1. Entity Name
TAX OFFICE, INC.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

300 S BIXIE
LANTANA, FL 33462

Maiing Address

300 5 DIXIE
LANTANA, FL 33462

DO NOT WRITE IN THIS SPACE

UMV RIAOE

04302007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-1025985 Not Applicable

$8.75 additional

5. Certficate of Stalus Desired ]

6. Name and Address of Current Registered Agent

AHO, BARBARA
300 S DIXIE
LANTANA, FL 33462

Fee Requirad ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. n the State of Flanga | am tamiliar with, and accept

the obligations of registered agert.

SIGNATURE

Signature, yped or printed nama ¢f ragisterad agent and tills il applicable

{NOTE. Ragisiored Agenl signaire requirsd wnan reinstaung}

DATE

FILE NOW!!! FEE I3 $150.00

After May 1, 2007 Fee will be $550.00 Trust Func Contributon,

9. Election Campaign Financing

55.00 May Be
Added to Feas

10, QOFFICERS AND DIRECTORS |

ML )

NAME AHO, BARBARA

STREET ADDRESS | 300 SOUTH DIXIE HWY
CITY-5T-21P LANTANA, FL 33462

THLE

NAME

STREET ADDRESS
CIiY-S1-2P

TILE

NAME

STREET ADDAESS
CiTY-8T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAFET ADDRESS
CY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

UoooooTSIgRd
05/22/07-30037-017 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the infarmation supplied with this hling does not qualify for the exemptions contamed in Chapter 119, Flonda Statules | luriher centily 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 it made under path. that | am an officer or director
of tha corporation or the recewer or rustee empawered 1o execute this repor as required by Chapler 607, Flonda Statutes; and that my name appears n Block 10 or Block 11 4

changed, or on an atlachment with an address. with all other like empowered.

n u — '-‘ -
SIGNATURE: Dob O Q/\.Q BM\?QMG‘\ JD(‘AO, C(\ réc.‘l'or (7)0 {'T SGI-SU9950

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




