~y

FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000148645 01-17-2007 90053 027 ***150.00

1. Entity Name

THE TAX PROFESSIONAL GROUP, INC.

Principal Place of Business Mailing Address -

875 102ND AVENUE N. 875 102ND AVENUE N.

NAPLES, FL 34108 US NAPLES, FL 34108  US

S TR W LGN
Suile, Apt. #, elc. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEi Number Applied For

d1-218F5 b Not Applicable
ap Country g Country 5. Certificate of Status Desired O gg'gi‘;‘?:;"o"a'
6. Name and Address of Current Registerod Agent ) 7. Name and Address of New Registered Agent

- Name

ST.JOHN, KARLA
875 102ND AVENUE N. Streel Address (P.O. Box Number is Not Acceplable}

NAPLES, FL 34108

City FL ’ Zip Code

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

SIGNATURE
Signature. lyped o printed nama of registered agent and btke f appicable, INOTE: Registerag Agent signatusg requited when iensiatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ’ [ pelete TILE [ 3 Change (] Addition
NAME ST.JOHN, KARLA NAME
STREET ADDRESS [ 875 102ND AVENUE N. STREET ADDRESS
CiTy-51-2P NAPLES, FL 34108 LTy -ST- 7P
TILE J Gefete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CY-$T-2IP CITY-ST- 2P
TITLE [ Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CIRY-ST-2P
TITLE [ pelete TIME [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF Civy-ST- 2P
TILE (1 Delete TITLE {J Change (] Addilion
NAME NAME
STAEET ADDAESS $TREET ADDRESS
CITY-ST-2IP CIvr-ST-2P
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF

12. | hereby certify that the information supplied with this le\n does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this reporst or supplememal reporl is true an accurate and that my signature shall have the same legal aliect as if made under oath; that | am an officer or director
of the cu:poranon or ihe receiyer or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sionsrone: o e A sl Zmsaany

Mm’owmsn lcns OF SIGNING OFFICER OR DIRECTOR Dayuma Phons




