2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2006 8:00 am
DOCUMENT # P00000113542 Secretary of State

1. Entity Name (3-23-2006 90024 011 ***150.00
GREG ADAMS TAX ADVISCRY, INC.,

Frincipat Place of Businass Mailing Address
5801 ULMERTON RD:, STE. 100 .5801 ULMERTON RD., STE. 100

AR A AT

rea s
S
-

2. Prncipal Place of Biisiness 3. Mailing Address

Suite, Apt. #, etc. o Suite, Apt, #, elc.

tst MOORE CR2E034 (10/05)
City & State T City & State 4. FEI Number Appiied For
I T ; 59-3691606 Mot Applicabte
Zip Couniry Zip Counry 5. Certificate of Staws Dasired a $8.75ﬂgitional

Fee Required™

] 6. Name and Address df Current Reglstered-Agent~ - 7..Nome and Address of New Registered Agent

Name

g&%OgEEdeEFk&ENUE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33711

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or privted name ol regslered agent and Glie § apolicabie, {NOTE: Regislores Agent signaturg reausad when remslaning) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conwribution. [ Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O3 elete TmLE V] % nge [ Addition
N ADAMOVICH, GREG NAVE AABEO ST G<°v_:\ Roess
STREET ADDRESS (2835 SUMMERVYALE DRIVE STEFTADURESS | 525, R e \:—:\‘\‘\ ;-a : .
ory-sT-ZP  |HOLIDAY FL 34691 CITY-ST-2IP < e ~ ie™: P
Q@A _
TITLE ] Delere LE [ Change [ Addition
NAME HAME
_STREETADDRESS | _ B STREET ADDRESS
CITY-ST-2IP - gcry=sroqp | ~— T - ) _
TIILE O Delete TITLE [ change 1 Addilion
MAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP einy-S1- 2
e 3 Detete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE ] pelete TITLE [0 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-$1-2IP
TILE [ petere TILE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-27IP

12. | hereby certity thal the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Biock 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Dayt:me Phone §




