2007 FOR PROFIT CORPORATION
L. ANNUAL REPORT

FILED

DOCUMENT # P95000096961

1. Entity Name

SOUTHERN TAX CONSULTANTS OF FLORIDA, INC.

Jan 12,2007 08:00 AM
Secretary of State

Mailing Address

1177 LOUISIANA AVENUE
SUITE #200
WINTER PARK, FL 32789

Principal Place of Business

1177 LOUISIANA AVENUE
SUITE #200
WINTER PARK, FL 32789

v

= SRR TR

DO NOT WRITE IN THIS SPACE

01042007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3350929 Not Applicable

z
# $8.75 Additional

§. Certificate of Status Desired Fes Required

6. Name and Address of Current Ragistered Agent

RIBAR, ROBERT M L
1177 LOUISIANA AVE., STE 200 ;
WINTER PARK, FL. 32789

- DO NOT WRITE |
"IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Flerida. | am famiiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typ#d or printed name of registered agant anc title if applcabig

(NOTE: Rmgistersd Agent signalue requirad when reinstating)

DATE

FILE NOWI!| FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

UD0020554a71

ot | DL/2/07-B0055-018 158, 75

Added to Fees

10. QFFICERS AND DIRECTORS i

TITLE D

NAME RIBAR, ROBERT MELE
STREETADDRESS | 1177 LOWISIANA AVE., SUITE 200
CITY-§T-2IP WINTER PARK, FL

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME,
STAEET ADDRESS
CITY-8T-2P |

<3 -

" DO NOTWRITE
 INTHIS SPACE

(L - vt 5ot

i

L. N L 1

12. | hereby certify that the information suppli
indicated on this repon or supplermeq B,
of the corporation or tha receiver ar 1S
changed. or an &n attachmant with,4

SIGNATURE:

oflds true and accuratg

2 empgvarad

A this filing does not qualiiy'ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
d that my signalure snall have the same legal effect as f made under oath; that | am an afficer or diractor .
ihis report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

9007 So706294985 |

SENATURE AND TYPED GR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

Cam Daytime Phone ¥




