FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000047880 Secretary of State
07-11-2007 90076 047 ***550.00

1. Entity Name

TAX KEEPERS, INC

Principal Place of Business Mailing Address .
719S BEACH ST PO BOX 291691 10124471
APT107 B PORT ORANGE, FL 32127

DAYTONA BEACH, FL 32114

Suite, Apt. #, elc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
51-0538425 Not Applicable
Zip Country Zip Country o 58_75 Additional
s. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ROBERTS, WILLIAM C
719 S BEACH ST Street Address (P.C. Box Number is Not Acceptable)
APT 107B
DAYTONA BEACH, FL 32114
City FL l Zip Code

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

SIGNATURE
Signature, lyped o printed name of regrtered agenl and (ke it applicable. (NOTE: Registered Agent signalure required when femstating) DaTt
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete TILE [JChange [ Addilion
NAME ROBERTS, WILLIAM C NAME
STREET ADDRESS | 395 PRINCE CHARLES CT STREET ADDRESS
Giry-ar-ap PORT ORANGE, FL 32129 CiTY-§7-21p
me 1 Delete TN [ Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP
TME 3 Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TLE [ pelete TLE C1cChange [ Addilion
MNAME NAME
STREET ABDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-21P
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST1-20P
TILE O peiete TMLE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7i CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 caih; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 10 execute 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 address, with all other ijkg empowered.

SIGNATURE:/,Z%/ b pars M Gfiissnary & Robgr7S 7-9-gy I 257.

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Prone & & %2




