FILED
2007 FOR ERONTCQREGRATION 1, 21, 2007 8:00 am

DOCUMENT # P05000093679 Secretary of State
1. Entity Name 7T ok ok
TANGIBLE PROPERTY TAX SERVICES, INC. 06-21-2007 90021 044 7*7350.00
Principal Place of Business Mailing Address
380 S. STATE ROAD 434 380 S. STATE ROAD 434
SUITE 1004, #399 SUITE 1004, #399
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 J ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HHH ‘ﬂ“ﬂll“mﬂmﬂmﬂmﬂmnl]mmﬂﬂlﬂ m || IIl]
Suite, Apt. #. elc. Suite, Apt. #, etc. 06182007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
65-1257647 Not Applicable
“ip Country Zip Counlry 5. Centficate of Stalus Desired O 233 qu mm“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SWINDLE, SHERRI
4911 EDEN VIEW CT. Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32810
City FL I Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floada. | am familiar with, and accept
the cbligations ¢l registered agent.

SIGNATURE 37
Sigriate. typed of Dhatad rame of iegrstered agent and bie i apphcabia {NOTE. Refpsirrad Agen! Sgnaturg required when renstabng) DATE
FILE NOWID! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 14, 2007 Trust Fund Contribution. O Added lo Fess
10. . QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P N (T octete -+ § i [] Change ] Addsition
MAME SWINDLE, SHERRI L - Nawe
STHEET ADDRESS | 4911 EDEN VIEW CT SIREET ADDRESS
CIlY-ST-2P ORLANDO, FL 32810 <riy-ST-2ap
THLE 7 Dedste L7 [JcChange  [] Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CiTY-S1-2P oY ST 3P
TME O petete TRE [ change [ Additien
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-ST-2P clY-SI-29
IITLE O petete WLE - ] Change  [] Aadition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-51- 2P CIrr-ST 2P
TILE [ pelete TILE [ Change [T Addition
NAME MNAME
SIREET ADDHESS STREET ADDAESS
CIIY-ST-2P CIY-5T- 2P
TE O Delete e O Change [ Audition
NAME NAME
SIREET ADDRESS STREET ADDALSS
CITY-ST-2P CIFY-S1- 2P

12. | heraby certily that the information supplied with this filir:? does not gualily for the exempions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that i am an oflicer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other Jike empawered.

SIGNATURE: (5% / ma//éﬂ S/Jem L. Sw,ﬁdlﬁ L1507 Y7090 476

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daynme Phone §




