2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P05000049530

1. Entity Name
PALM BEACH TAX ADVISORY GROUP INC

04-11-2007 90013 024 ***150.00

Principal Place of Business

2000 PALM BEACH LAKES BLVD
SUITE 202
WEST PALM BEACH, FL 33409

Mailing Addrass

2240 WOOLBRIGHT RD
SUITE 325

BOYNTON BEACH, FL 33426

- 40055877

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

M

Suite, Api. ¥, et Suite, Apt. #, alc.

(03262007 Chg-P CR2E034 (12/06)
k3
Cily & State City & Sate 4. FEI Number Applied For
20-2824777 Not Applicabla
Zi Court Zi Count i
P oury P ountry 5. Certificaie of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
’ Name

KIESLING, ROBERT

2240 WOOLBRIGHT RD,
SUITE 325 K
BOYNTON BEACH, FL 33426

-

Sweel Address (P.O. Box Number is Not Acceptabls)

City

FL l Zip Coda

8. The abhove hamed emity_sub‘r'niis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

323l

Sigratate. yped or pimeg rame p#egrsiered age-t and tite i amyble

INOTE Regstaned Agent signature isQured when reirstatmg} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Delere 17LE [ Change [ Addition
NAME KIESLING, ROBERT NAME

SIREET AGDRESS | 2240 WOOLBRIGHT RD SINEET ADDRESS

CITY-81-212 BOYNTON BEACH, FL 33426 CITY-ST-Z1R

TITLE vP yﬂelme TNLE ] Change [ Addilion
NAME KIESLING, MARIA NAME

STREET ADDRESS | 2240 WOOLBRIGHT RD STREET ADDRESS

CITY-ST-217 BOYNTON BEACH, FL 33426 Iy -S1-21P

WL O telete WE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-S1-2IP

e O petate TILE [ Change [ Addilion
NAME NAKE

SIREET ALDAESS SIREET ADORESS

CITY-§T-ZiP CIY-ST-2IF

Tk [ petete 1ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

g [ Detere TTLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions comtained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made undier cath; that | am an officer or director
of the corparation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f

changed, or on an attachmeriwith an address, with all other ke empowsred.

SIGNATURE:

3/23(4 7

SIGNATURE AND TYPET'OR FRINTED NAME GF SIGNING GFFICER GR DIRECTOR

Data Daytwre Phene #




