FILED
i - Apr 26,2006 8:00 am
ecretary of State

04-07-2006 90030 038 ***150.00

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000080295

1. Enlity Narne
SUNCOAST TAX ADVISORY GROUP, INC.

66011358

Principal Place ol Business Maiting Address
410 WARE BOULEVARD 410 WARE BOULEVARD
SUITE 410 SUITE 410

TAMPA, FL 33619 TAMPA, FL 33679

RS S DTS AR
Suite, Apl. #. etc. Suite. Apt. #, etc. 01082006 Chg-P CR2EQ34 {11/05)
Cuy & Siate Ciy & State 4. FEi Numbor Appled For
L. O—J9y 5587 — Nz Appicatee
Ze Conmiry e Courury 5. Certificato of Status Desred [ g:;fq::dmﬂﬂ
4. Name and Address of Currant Registered Agant 7. Name and A of Naw Rag od Ag-m
Name
GERACI, ANTHONY L
410 WARE BOULEVARD Streat Address (P.O. Box Numbar is Not Acceptable)
SUITE 410
TAMPA, FL. 33619
[ FL l Zip Code

8. The abovd namad entity submus this staterment for tha purpose of changing s

the cblgaiions of registorad agent.

SIGNATURE

gisterad ollice or regi agend, or both, in the State of Florida. 1 am familiar with, ang accoept

Sigriiur s, Iowa o (e rarne of regaisned agent and ke ¥ apolcanie

(NOTE: Repeitirad AQert sonaisre rduansd when reretaong |

DATE

FILE NOW!!! FEE IS $150.00
Aftoer May 4, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 mayBo

Added to Fest

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

TIE P 0 Do e O Carge [ Aadition
KANE GERAC), ANTHONY L NALE

STREEY ApORESS | 410 WARE BOULEVARD STREET ADORESS

CHY-SF-AP TAMPA, FL 33619 ary-si- o

T3 7 Oclets nne (OChage [ Asdition
HAME RN

STRSET ADORESS STHEET ADDAESS

CTY-§7-2P ane-se-ap

WILE Oooeea e - [ Crange- -5 Adgitien
NAME NAME

STREET ADDRESS STREET ADORESS

WTY-59-7P orv-§1-np

e 3 Detete e Ot [ Additon
NAME KAVE

STREET ADDAESS SIEET ADORESS

Ciy-Si-p cme-$1-ar

T ] oe'me me O Crenge [ Aition
NAME NAME

STREEY ADDRESS STREET ADORESS

SITy-§1-0P Y- §1-79

WiLE O Deiete nnE {JCtange [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY.SI- 2P ciry-51-29

171 heraby certify that ing information supplied with Ihis i
inchcated un this report or supplemental report is tr accutdte
of the corporation of tha recemver o US1oe aMpowered 10 axecuta this re|
thanged. or on an atracnmant u}m an address, wnh alh ather like empowar

doas not :&alzw lor the exempticns comained in Chaplar 119, Florida Statutes. | funher cenily that the information

signature shal have the sama legal effect as il mado under oath; that | am an officer or director
required by Cnapter 607. Florida Siatutes: and thal my name appaars in Biock 10 or Biock 11l

SIGNATUREH L

ﬁ:‘_’ BINATURE aND TYPED %UTIBM OF SIGNING OFFICER DR OIRECTOR

4// Z/f'éé

Cayuna Phone ¢




