i

1
5006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P98000030574

Secretary of State

1. Entity Name
TAX ADVANTAGE, INC.

!

Mailin;j Addrass

1201 N 3RD STREET
JACKSONVILLE BEACH, FL 32250

Principai Piace of Business

1201 K 3RD STREET 1

JACKSONVILLE BEACH, FL 32250  US us

ORI e

03242006 No Chig-P CR2E(34 (11/05)
Do N OT WRITE I N TH Is SPAC E £, FE| Number App"ed For
58-3513153 Mot Applicabla
5. Certificate of Stalus Desired [ ?es; gesq L.:f:glcnai

§. Name and Address of Current Registered Agent

|
REESE, JAMES K I

DO NOT WRITE
IN THIS SPACE

1201 N 3RD STREET
JACKSONVILLE BCH, FL 32250

|

8. The above namad entity submits this statemant fof the purpese of changing its reglstered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the chligations of ragistered agent. I
SIGNATURE !

(HOTE. Regislered Agent sig DATE

Signatars, typed or printad name of regisiered agent énd e applicabia. sequired when ret ng;

]
1 9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Added 1o Fees

After May 1, 2006 Fee will be $550.00

i
10. OFFICERS AND DIRECTORS 1

PD

HHES ;
REESE, JAMES K 1
i

NAME
SYREET ADDRESS
CIY-ST-2P

1204 N 3RD ST
JAGKSONVILLE, FL 32250

ST

REESE, STACEY 1
1201 N 3RD 8T |
JACKSONVILLE, FL 32250

THLE

NAME

STREEY ADDRESS
CiTY-S1-2IP

0000551383
035/13/06-80038-003 150,06

TILE ]
NEME
SIREET ADDRESS

DO NOT WRITE

i
|
GITY-8T- 26 i
TITEE !
NAME
STREET ADDRESS
GITY-51-7P

IN THiS SPACE

TLE

TAME

SIREET ADORESS
Ciiy-57-2P

TifLE

NAME

STREET ADDRESS
CTY-ST1-2P

]
|
|
i
1
1
|
=

deoes not qualify for the exemptions contained Chapter 119, "Florida Statutes. T further certify that the information
agcurate and that my signaturs shail have the sams legal effect as if made under oalh; that | am an officer or director
d to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

, with all ather like empowered.
‘7‘/ /ot

12. | hereby cerlify that the information supglied with
indicated on tﬁus repart or supplem ort i
of the corparation or the racaivel
changed, or an aa attachme

|
[

SIGNATURE:

Daytire Phoni i

&

FWWRW DW NAME OF SIGNING OFFICER OR DIRECTOR

1




