. .t

b

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000002721 FiL =D
1. Entity Name . 30
PEOPLES TAX CONSULTANT, INC. oan) APR -7 AR IG:
SECue b 5,0 - iAE

Principal Place of Business Mailing Address TALL AHASSEL» FLORIDA
127 SOUTH MADISON STREET 121 SOUTH MADISON STREET N
QUINCY, FL 32351 QUINCY, FL 32351
R AN O AR

Suite, Apt. &, elc. Suite, ApL #, etc. 04102007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Appiied For

93-1335802 Not Applicable
4 Country .Zip Country 5. Certificate of Status Desired O ?g'gfq 3:’;:“"”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEOPLES, ROBERT D R.
121 SOUTH MADISON STREET
QUINCY, FL 32351

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ 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 Florica. | am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature. Iyped of printed name of regssiered agent and

bile it applicable.

(NOTE: Regusierac AQent Signaturd required whan résnsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
NAME PEOPLES, ROBERT NAME q # AT--01045--00 R ¥

, ; - 5—— el
STAEET ADDRESS | 237 NORTH LOWE STREET STREET ADDRESS I:H 10707 . “’I%j ui 333 D‘J
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-21P
TITLE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiTY-ST-2IF
TIMLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Y- ST-21P
TITLE 1 Detete TITLE O hange [ Addition
NAME NAME
STREET ADDRESS i D STREET ADDRESS
CITY-ST-ZiP ,: - 0/7 CITy-ST-2IP

|

12. | hereby certify that the information suppfied with this fil‘:r‘]g does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
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 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 with an address, with all other ke empowered.

4-10-07

SIGNATURE: MM
SIGNATURE AND TYPES OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daytime Phone #




