FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000007034 01-09-2006 90036 019 ***150.00
1. Entity Nama
TAX CENTERS, INC.
Principal Place of Businass Mailing Address guliuvav=
4851 85TH AVE 4851 85TH AVE
PINELEAS PARK, Ft. 33787 US PINELLASS PARK, FL 33781 US
¢ e IEHALRRIRR RO
Suita. Apt. #, elc. Sulte. Apt. #, eic 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3288757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg';ga:’:}b”a'
6. Namc and Address of Current Ragistered Agant 7. Narna and Address of New Reglstered Agent
Name
PASEK, MICHAEL D
4851 85TH AVE Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | 2ip Code

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

SIGNATURE
Signature, typad of printad nama of registered agen! and tite If apphcable. (NOTE: Regisiared Agent signature required whan isinglabng) DATE
FILE NOWII! FEE IS $150.00 ® Stoction Campeion Financing - $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [ change [ Acdition
NAME PASEK, MICHAEL D NAME
SIREET ADORESS | 4851 B5TH AVE STREET ADDRESS
GITY-S1-2IP PINELLAS PARK, FL 33781 CIvy-SI-21P
TITLE VP 3 Delele TMLE O crange [ Aduition
NAME PASEK, GLORIAR NAME
STREES ADORESS | 4851 85TH AVE SIREET ADDRESS
CIvy-81- 7P PINELLAS PARK, FL 33781 GiTY-ST-2I7
TIMLE [ oetete TE {3 Change ] Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CiTy-sr-ap
TITLE [ pelete TIRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delgte TITLE O change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TITLE [ Delete TITLE ] Change 7] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2IP

12. | hereby cerlily that the information supplied with this lilmég doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the recaiver &/ trustea pmpowered 1o execye this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 ar Block 11
changed, or on an altachment an adgyess, with 24 other [} mpowered.

MICHAEL FPAEK
sl ZRES. //r?g/?é 727-54¢-2794

SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ylme Frong 8

SIGNATURE:




