2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P04000121801 Secretary of State
1. Entity Name
PROFESSIONAL TAX ADVISORY GROUP, INC. 02-02-2006 90034 048 ***150.00
Principal Place of Business Mailing Address
3645 CORTEZ ROAD WEST 3645 CORTEZ ROAD WEST
SUITE 150 SUITE 150
BRADENTON, FL 34210 BRADENTON, FL 34210 [ ' | J
2. Principal Place of Business 3. Mailing Address | |"||m ||| Hm mﬂ I]m m[l | "I|I [l||| I]II’ H Illll Ii“l{ “ MI
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & Stgta 4. FEL Number Applied For
20-1524204 ‘ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ] fgﬁ?q:;f;’;‘bm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narms L. . e e
HENNESSY FINANCIAL GROUP, INC.
9300 REGENCY PARK BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
PORT RICHEY, FL 34668-5023
City FL I Zip Code

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

SIGNATURE
. Signaturs, typed or printed name of registered agent and titla if appkcable.  ° {NOTE: Regiswred Agent signaiure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
- 40, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 etete TmE plvPlT/s @Change [ Addition
NAME HENNESSY, WILLIAM NAME Hennessy Wiliam
STREETADDRESS | 1234 HOMINY HILL DRIVE STREETADDRESS | 42 B Homuny Heatl A«
CITY-§7-2tP TRINITY, FL 34655 . CITY-ST-21P Trinity. £l 3uess
e VP [ Delete e ’ Olohange [ Addition
NAME KELLY, ALLAN ) NAME
STREET ADDRESS | 5710 AUTUMM SHIRE DRIVE STREET ADDRESS
CITY-SF-2IP ZEPHYRHILLS, FL 33541 CiTY-ST-2P
TME U Delete g e [ Change ] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TMEE 3 Delete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST1-7IP
TME O petete E [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-ST-2P
TME 0 Deters TME [ Ghange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-S1-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteo empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empawsred.

s:GNATURE:M;EﬁJéEM-/ fhlliam Heanessy tfazheos sur-256-r040
BIGNATURE mmmfnmo&'mmmoﬁmmﬂn T f Daytima Phane #




