FILED

2008 FOI} :SSELTR%%%%QI_RAT'ON Feb 28, 2008 8:00 am

Secretary of State

Pglcu MENT # P0300007OO46 02-28-2008 90001 031 ***150.00
R ty Name
TAX HELP, INC.
Principal Place of Business Mailing Address
1730 S. FEDERAL HWY 1730 S. FEDERAL HWY
STE. 260 STE. 260 .
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
B 10 O

Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CRZEDM (12/06)

City & State City & State . 4. FEF Number Applied For

35-2209429 Not Applicable
Zip Country Zp Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Foe Requife(; or
6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name
TREMBLAY, W J
1730 S. FEDERAL HWY .. : Street Address (P.O, Box Number is Not Acceptable}
STE. 260 s RPN
DELRAY BEACH, FL 33483
City FL | Zip Code

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

SIGNATURE -
Sig'}a‘tma.“twed or primted name of registered agent and it ifappicable (I‘:I(_)TE: Pegistered Agent signature raquired when resnsiating) DATE
AT I ) ) ) '
FILE N"n‘ Nil! FEE IS $150.00 9. Election Campaign Financing . .$5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
Pl i . -
10. T QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L{?] L1 Delete TILE ) B Change [ Addition
NAME TREMBLAY, W J NAME —_—
’ ' ‘ p
STREET ADORESS | 1801 S. FEDERAL HWY ., STE. 219 sweramess | 1730 - Feosnat HwY, STe 26
om-s-7e | DELRAY BEACH, FL 33483 CITY-ST-21P Delsiny BemcH, FL. 33 7£s
LE PVSD O Delete TMLE [ Change ] Addition
NAME MARSHALL, JOHN M NAME
STREET ADDRESS | 8893 SADDLE WOOD DR STREET ADDRESS
CITY-51-2P JONESBORO, GA 30236 CITY-ST-21P
THLE O Delete HlE [J Change [ Addilion
NAME NAME
STREET ADOAESS STREET ADDAESS - T e T~ -
GCITY-ST-ZIP CITY-ST-2IP
TITLE I pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TALE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIfY-5T-2P
TITLE T Delete TINE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. I hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wit with all other like empowered. S /

SIGNATURE: 02_/24”/4 4 243 -4 355

yhs QOFFICER OR DIRECTOR Date Daytime Phons #

Vd




