2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 05, 2006 08:00 AM
DOCUMENT # P95000096961 4T Secretary of State

1. Entity Nama
SOUTHERN TAX CONSULTANTS OF FLORIDA, INC.

PFrincipal Place of Business Mailing Address

1177 LOUISIANA AVENUE 1177 LOUISIANA AVENUL
SUITE #200 SUITE #2008

WINTER PARK, FL 32789 WINTER PARK, FL 32789

- R

1032006 No Chyg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RN FopRd Tor

59-3350829 L Not Applicable
i i $8.75 Additiona
5. Certificate of Status Desired IE( Pee Regired

6. Name and Address of Current Registersd Agent

N7 LOUTIANA K’VE., STE 200 DO NOT WRITE
WINTER PARK, FL 32789 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 Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or phnled name of registerad agent and tils if apaficante (NOTE Regialared Ageant signalo raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Carnpalgn Financing $5_00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contributicn. O  Added 1o Fees
10. DQFFICERS AND DJRECTORS ]
TITLE D
NAME RIBAR, ROBERT MELE

STREETADDAESS | 1177 LOUISIANA AVE,, SUITE 200
tivy-s1-2p WINTER PARK, FL.

TILE LEDU 0378444

NAME 1,50906-80006-003 158, 75
STREET ADDRESS
CTv-ST.2P

TNLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
QIfy-ST-2P

is filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes | further certify that the information
s true and acturate gad that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
powered [0 exaculp«his report as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 1f

Robul M. IQLJ:m/ 30l Ac1-29-4485

BGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Prgne »

12. | nereby certify that tha information suppli
indicated on this report or suppla
of the carparation or the receiver or (]
changed, or on an attachment with

SIGNATURE:




