2008 FOR PROFIT CORPORATION
o ANNUAL REPCORT (AR) FILED

Mam

?gfpss\gf)gldjémEf\sﬁACEDo BLVD Strest Address {P.O. Box Number 1g Nol Aceeptable)

PORT ST LUCIE FL 34983

City FL Zip Code

8. The above named ertity submits this staiement 7or tha purpose of changing ts registered office or registerad agent, or noth. in the State of Fienda. | am familiar with and accept
the abiigalions of registerad agent.

SIGNATURE

Sanriuee, typed of e nare o fip Aed Rgert aon s | aTpl cacie, (NGTE ROSs60 AT S 0lume ranuors wnen sarsatr g DATE

9. Fiecton Campaign Financing $5.00 May Be
Trus Fund Conwibution. [ Added jo Fees

Make Check aya F‘ to Florida Depanmem of s :

10. . OFFICERS AND DIHFCTDPS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TRF P 3 Detete TITLF : [JChange ] Adihon
HAME SIMPSON, JAMES C NAME

STREET ADDRESS | 771 S.W. SOUTH MACEDO BLVD. STREET ADDRESS 4-003 150,00
STY-5T-77  [PORT SAINT LUCIE FL 34383 OTY-5T- 3

TTLE O teesle TILE [OcCrange  [J Addiien
NAME HAME

SYREFT ADDRESS STREFT ADDRESS

STY-5T-7 LIy SE-Tip

T ™ Daste TILE [ Change [ Addinon
NAME HAME

STREET ADCRESS - - ) -t T STREET ADOAESS T ) " A
CHTY-51-20 CiTy-S1. 2P

TiLE {J nefete TITLE [ Change [ Additian
NAME HAML

SIRZET ADGRCSS STRLET ADDRESS

Y -ST-2P LITY-57-2IP

IME [ oeiete TITLE T change ] Aadition
HAME HEHE.

STRECY ADGRESS STRLET ADDRLSS

GITY-S5-21P LIy~ S7- 2P

T 1 pelgte TIME {JCrangz [ Addition
NAME NAHE

STAZET ADDRESS STREET ADDRESS

CITY ST 2P CITY-37- 2

12. 1 hereby certdy that the information suopled with s filing @oes net qualty for the exemptions contangd in Section 1189, Flerida Statutes | further cartify that the information
indicatad on this report or supplernental sepant is rue and ageurate ana that my signature shall have the same legal ciect as o mads under oath; that | am an officer or director
Gf the corpaGraion or the receiver or trustee ewowareu #'ejecuto this report 2 required by Chiapier 807, Florida Statutes: and that my name appears in Black 13 or Block 11

it changed, or on g ih an ad L Wil gr like empowered,
SIGNATURE: 309 (11D ¥13.11%
) E OF SIGNING OFFICER OR DIRECTOR Duve Dt Mo Fhane »

| DOCUMENT # P02000049422 Mar 06, 2008 08:00 A]
1. Ennly Narmg
Secretary of State

THE TAX DOCTOR OF CENTRAL FLCRIDA, INC.
Puneipal Place of Business Mailing Arlgress
771 SW SOUTH MACEDO BLVD 771 SW SOUTH MACEDO BLVD
e T “"“"H“ II”I lml "m "H‘ ||W||m Iml ‘l”‘ |‘|’| Hl‘l ”I’"H‘ ‘m
2. Prncipal Place of Busingss - No PO Bog # 3. Mailing Addross

Sdlte, AL % et Sulle. Apt. #, 61 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FE: Number Appried For

04-3639930 Not Apghicable
2p Counuy o County 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Narmne and Address of New Registered Agent




