2008 FOR PROFIT CORPORATION
b ANNUAL REPORT

FILED

DOCUMENT #P068000005307

1. Entity Name
TAX TIME PLUS! INC

Mar 13, 2008 08:00 2
Secretary of State

Principal Place of Business

5700 PEMBROKE ROAD
WEST PARK, FL 33023-2338 US

Maiing Address

5700 PEMBROKE RGAD
WEST PARK, FL 33023-2338 US

DO NOT WRITE IN THIS SPACE

O

03082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
90-0254432 Not Applicanle

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CHARLTON PROFESSIONAL CORPORATION
5700 PEMBROKE ROAD
WEST PARK, FL 33023-2338

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda. | am familar with, and accept

the obligations of regstered agent.

SIGNATURE

Signature, typed of prntad nama of registerec agent and btle \f appacatla.

{NOTE: Regusiared Apent sgnatura réquited when ranstalng) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be |
Added to Fees

10. OFFICERS AND DIRECTORS |
TTLE P

NAME CHARLTON, RACHELLE P
STREET ADDRESS | 1317 SOUTH 28TH AVENUE
CITY-ST-ZIP HOLLYWOOD, FL 33020
TITLE VP

NAME CHARLTON, DAVE A

STREET ADDRESS | 1317 SOUTH 28TH AVENUE
CiTY-87-2IP HOLLYWOOD, FL 330205609
TILE D

NAME ROBINSON, TAVARES D
STREET ADDAESS | 14916 SW 22ND STREET
CIY-S1-27 MIRAMAR, FL 33027

TITLE T

NAME ROBINSON, CARDRA M
STREET ADDRESS | 14916 SW 22ND STREET
CITY-ST-ZIP MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS

CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-$T1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions comtaingd in Chapter 119, Florida Statutes. | further certity that the information
pplemental report 18 true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
scute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Cachelle Chayifin

indicated on this raport g
of the corpaoration or t g
changed. or on an atfchmgnt with an ac

Lo

facgiver or trustee empowered to,
55, with all othenh

empowered.

SIGNATURE:
\/

? MATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

o))




