2004 FOR PROFIT CORPORATIO FILED

ANNUALREPORT . Apr 05,2004 08:00 AM

DOCUMENT # V61490, . - - Secretary of State

ADVANTAGE TAX SERVICE, INC.

Princypal Place of Businass — Maiting Address .

+191 SOUTH SIXTH STREET RY. 10 BOX 522

MACCLENNY, FL 32063 45 LAKE CITY, FL 32055 1S
R

04022004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P T Foples For
59-3140071 . pot Applicabls
— 5. Certificate of Status Desired ffegfq Additional

6. Name and Address of Current Registered Agent

RO 10 Do 522 DO NOT WRITE
LAKE CITY, FL 32025-9175 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered offloe or registered agent, ot béth, i the State of Florlda. | am familiar with, ang accept
the obhigations of registarad agent.

SIGNATURE : ) - I , o

Sgernurs, wred of pinted nemT O Riseid sgont BN Wie i Mppicabie. INDTE Ragisiared Agam signature raquired when relnstafing] e DAt

FILE NOW!I FEE IS $150.00 9. f““‘;" Cam““g‘ Finencing 0 $5.00 tay Be
Tust Fung Contsibution. Added o Faes U -
After May 1, 2004 Feea will he $550,_00 ) - e UUEJI.{JQIE‘?@;I

10. OFFICERS AND DIRECTORS . 1 [ | PAETE G N E Sl <IN IS LGN SN o
TE PD
NAME PALIL, WILBUR

STALET ADDAESS | ROUTE 10 BOX 522
CITY-51-2F LAKE CITY, Ft. 32025

THLE 50

HAME PAUL, JEANL

STREET ABCAESS | RT 10 BOX 522
ery-sT-ZF | LAKE GITY, FL 32025

TE
RAME

s DO NOT WRITE

o IN THIS SPACE

AAME
STREET ADDRESS
Ciry -§1-2P

TITLE

AWML

STAEET ADSRESS
CHY-ST-2IP

it
HAME

STREET ADURESS
Cify-gr-20 B

12. § hersby certify that the nformation suppiied with this m‘sng does net qualify for the exemplion stated in Section 1 19.07%3}6), Flgrida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an oificer or direcior
of the corperation or the receiver orffustee smpowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blosk 11 it

changed, of on an attackonent wit an.addiess, Wit 2 fivg armnowesed,
Q - WiLBUR  fron _?Z%/pﬁ{ 3§ 75SH LTS

SIGNATURE:
[ENATURE AND TYPED GF PHINTED NAME OF SENING OFRCER GR DIRECTOR Davume Phone %




