FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000148645 04-10-2008 90017 037 ***150.00
1. Entity Name
THE TAX PROFESSIONAL GROUP, INC.
Principal Place of Business Mailing Address ) qu LLAL
875 102ND AVENUE N. 875 102ND AVENUE N.
NAPLES, FL 34108 US NAPLES, FL 34108 US
R RO S AUV EAMCAR R
Suile, Apt. #, elc. Suite, Apl. #, etc. 04042008 Cchg-P CRZE034 (12/06)
Cily & State City & Slate 4, FEI Number Applied For
41-2187566 Not Applicable
Zip Country zip Country 5. Certificate of Status Desirad D_ _Eg'ggqﬁf:;“"“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ST.JOHN, KARLA
875 102ND AVENUE N. Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108
City F L Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both. in lhe State of Florida, | am familiar with, and accept
the obligations ¢i regislered agent.

SIGNATURE
Signalure. typed of prnted name of registered aganl and tlle it apphcable. (HMOTE: Regislered Agenl signalure reguired anen rensiating) DATE
FILE NOW!! FEE IS $150.00 9, Flection Campaign F_inancing 0 $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE (3 Change [ Acdition
NAME. ST.JOHN, KARLA NAME
STREET ADDRESS | 875 102ND AVENUE N. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-§1-2iP
TITE J Delete TITLE vyP/T ] [ Change w Addition
MAME NAME Palph GuickK
STREET ADDRESS STRECTADDRESS | B3 T1S 10727 fve. [
CITY-ST-2IF CITY-ST-21P Neples, YL 34108
TILE {J Deivie T P ls [ Change *-'m Addition
HAME HAME Heter RiChy
STREET ADDRESS SIREELADORESS | ST 12 frue .
CIFY-ST-2IP CITY-5T-2iP Napies, Tu 3Yio)
TiTLE O Delele TiTLE VP ASST.S. [ change (X Addition
NAME HAME Clivist Nao Kool mso el
STREET ARDRESS SREETADDAESS | @ TS 102~° Ave . M.
CITY-ST-2IP CITY-ST-2p Neoples, L 3ui10g
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIlY-S1-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrv-§1-2P

12. | hereby certify that the informalion supplied with this fiing does nat qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporalion or Lhe receiver or lrustee empowered 10 execute Ins reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114t

changed, or on an attachfment with an address, vh 2ll other like empowered.

| 4 ED NAME SIGNING QFFICER OR DIR QR Date Daylime Phong #

SIGNATURE:




