FILED

- "'-'2007 FOR PROFIT CORPORATION Jan 12’ 2007 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ e of¢

DOCUMENT # P01000104874 01-12-2007 90019 008 150.00
1. Entity Name
PROMPT TAX INC.
Principal Place cf Businass Mailing Address ‘ U U U ‘l J b 4
5991 CHESTER AVENUE 5991 CHESTER AVENUE
SUITE 104 SUITE 104
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 -
T T A0 A

Suite, Apt. #, atc. Suite, Apt, #, ete, 01042007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-3753461 Not Applicable
Zip Gountry Ze Counlry 5. Certificate of Status Desied [ gfe;’i Adciional
§. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
HOCHMAN, MATTHEW S
5991 CHESTER AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 104
JACKSONVILLE, FL 32217 I VYo SI, AUGHITIV S K # /oy
City FL I Zip Cods

B. The above namad entity submits this staterment for 1he purpose of changing its registered olffice or registered agent. or both, in the State of Florida. | am familigr with, and accept
the obligations of regisiered agenl.

e M FTTREW ool m 4y et //#/o"

Shnatura typed or printed nane of agent and Litle {NOTE: Registered A*nl signatura required when reinstating) DATE '
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE P O oeleta PLE [hemnge [ Addilion
NAME HOCHMAN, MATTHEW S NAME t
L FIU TT - AL G T 10— ot coy
STREET ADDRESS | 5991 CHESTER AVENUE # 104 STAEET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32217 CITy-S1-21P
MLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTy -ST- 21P
THLE [ oetete THTLE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIILE 3 Delete 1ILE [J Change  {] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 21 CITY-ST-2IP
e O oeleta UTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
HILE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby cerlify that the information supplied with this ilin é; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affact a5 il made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmppt with an address, wnh all other like empowered
SIGNATURE: W‘ OC& g i /WW /,/,7 3047371

SIGNATURE AND TYPED OR PR!N‘I’ED NAME OF QFFICER OR faybmu Phane #

70



