2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # F02000049422 Jan 24,2007 08:00 AN
1. Enlity Name
THE TAX DOCTOR OF CENTRAL FLORIDA, INC. Secretary of State
Princigpal Place of Buginoss Maiing Addross )
771 SW SOUTH MACEDC BLVD 771 5W SOUTH MACEDO BLVD
e A
2. Principat Place of Businoss - Ne PO Box f 3 Kaiting Address
Suite, Apl. ¥, olc. Suite, Apl. # clc. 18f MOORE CR2EGCa4 {.;0!05}
City & Stato | Ciy&Sae 4 FEINGbS, (34 neaaann " JApplicd For
| Nt Applicabic
Zp Founly Zip Countey 5. Certificato of Status Desired 03 §i‘;§q$§$m“a‘
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent ! = B
Name —— - -
SIMPSON, JAMES = .
771 SW SOUTH MACEDO BLYD Stroot Address (P.C. Box Number is Not Accoptabie)
PORT ST LUCIE FL 34883
Cily FL l Zip Code

8. The above namoed onlity submils this statement for tho purpose of changing its registered office or rogistered agent, o beth, in the Stale of Florida, | am familiar with, and acoopt
the: obligations of registered agoent.

SIGNATURE B, o
Sagnahues, ypud o prevled name of rEgISiersd agent ang s < apphcaliio. INGTE. Regerored Agent sgrature seaured when reinslating DAL
A ﬁeFi;E ﬁoguu!(i; :::EE":?' IsB‘ImgggO 00 8, Eloction Campaign Financing $5.00 May Be
r May 1, 22 Wil Be Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of Siate
10, CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
il P 3 petele i O3 Chage [ Addlion
HAM SIMPSON, JAMES C HAME Uﬂi'fﬁﬁﬁliﬁ 1 3 Ig
ST ADDRLSS | 771 S.W. SOUTH MACEDC BLVD. SIPLE Y ADDRLSS E.‘;;. ‘;ES "{B?“BBG"ES"GES Ir:;i} QD
aly o7 e | PORT SAINT LUCIE FL 34883 G st o te T
Hi 3 botele THH [ Crange £ Addilion
AN BN
STREL T ADINY S8 SHEE] AN S
CHY 81 7P oy sl o2
HE 3 noigte i Dohasge [ Audition
AL HAMF
SITFET AN S8 7 SLT ADDEESS
ary 81 P Gl S1 7P
H] [ Dadete I 7 Clange [ Addition
NAML HAME
SITH EADDRISS SIRLEADDIESR
CHY S AP CHY S
HHY T Deletn fhitt Elchange £ Addition
B AN
SIFEET ADDRISS SHRLETADDRISS
iy -81-7IF oily 81 2P
1t [ oot 1lE T chamge  [J Addition
NAL HARF
SIFEL T ADRI S5 SiREE] ADDR[SS
CHY 51 AP GIY 81 7P

t2. ! horeby corly that the information supplied with this fling does not qualily for the exemplions conlained in Section 118, Florida Stalules. | further certify thal the inflormation
indicaled on this roport or supplomentad report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or )2 renaiver of ¥ustce cmpowarcd 10 oxocute this report as required by Chapler 607, Florida Siatules. and that my name appoars I Block 10 o Biock #1
If changed, or on ¥ ike empoworoed,

5 Wik, an adgress, with all olb
e ] /~2247 131344

4!

T —.
SiGRAFIRE AND TYPED OR PRINTED NANJE OF SIGNING OPRGER OB DIRECTOR

Beytsra Phcne §




