FILED

| Apr 11,2007 8:00 am
2007 FOR PROFIT CORFORATION - ecretary of State

04-11-2007 90013 022 ***150.00
DOCUMENT # P06000144909
1. Entity Name
TAX ADVISORS OF PALM BEACH INC.
(J

Frincipal Place of Business Mailing Address q U U :) n b
2240 WOOLBRIDHT RD 2240 WOOLBRIDHT RD
325 325 -
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 1S
P R (RRTEACEA AR N

Suite, Apt. #, alc. Suite, Apt. #, etc, 03262007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE| Number Applied For

A s 9 o 8 7 l 6 Naot Applicable
Zip ' Country ' Zie Country 5. Certificate of Status Desired [} Efe'ggq 3?:;“”"3‘
6. :Name and A;:idress of Current Registerad Agent 7. Name and Address of New Reglstered Agent
; Name

KIESLING, ROBERT
2240 WOOLBRIGHT RD Straet Address (P.0. Box Number is Not Accepiable)

325 ®

BOYTNON BEACH, FL 33426

= . City FL ] Zip Cade

B. The above named entity submils this statement for the purpose of changing its registered ollice or ragistered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the abligations of registare: ent. :

SIGNATURE : - ‘3 123(>7)

Signature. typad or ;:M agent and uue,l {NCTE: Regisieced Agent signature reguined when remsiaimg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inanc;ing 0 $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [0 Delete e [ change [ Addilion
MAME KIESLING, ROBERT HAME
STREET ADDRESS | 2240 WOOLBRIGHT RD. STREET AUDRESS
CITy-SI- 219 BOYTON BEACH, FL 33426 CITY-S1- 2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREEE ADORESS SINEET ADDRESS
CATY-ST-719 CITY-ST-2IP
e O Delete TILE [ chenge 3 Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIY-ST ¢IP CHy-§t-21p
e O etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$T-21P
WILE O pelete M [T} change {1 addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CIvY-ST-21P
513 [ Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|yt GiTY-ST.ZIP

12. | hereby certify thal the information supplisd with this Iilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statules. | furlher certify that the information
indicated on (Nis report or supplemental report i true and accurate ang that my signature shall bave tha same Jegal effect as il made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Slock 111
changed, or on an altachment with ss, with all ather like empowered.
3)83(a7

NG OFFICER OR DIRECTOR Cate Daytune Phne #

SIGNATURE:

SIGNATURE AND WPVED NAM




