FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000083619 v 95379 001 “e30m.00

1. Entity Name

PRIMETAX SE/SW INC.

Principa! Place of Business Mailing Address Db U U q U U .j
5440 BEAUMONT CENTER BD 5440 BEAUMONT CENTER BD

#445 #445

TAMPA, FL 33634 TAMPA, FL 33634

T

02222007  No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE YT Appiea For
59-3277924 Not Applicable
5. Certificate of Status Desired [ fi;esq 3?:{;“0"5'

£. Name and Address of Current Registered Agant

E%Lb‘llz?xmgm C.:ENTER BLVD. DO NOT WRITE
TAMPA, FL 33634 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
Signature, typed or printed name of registered agent and title i applicable {NQTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME DUGAN, KEVIN M

STREET ADDRESS | 11611 USEPDA CT
CITY-ST-2IP NAPLES, FL 34110

TITLE 8]

RAME CARNEY, JOSEPH L
STREET ADDRESS | 242 DEER RUN
CIrY-§1-2IP MEDIA, PA 19063

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily thal the information
indicated on this report or supplemental 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 corporation of the receiver or lrustee empowered (0 execute this rep :f required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ess, with gll othe
; oy 3/2/07
SIGNATURE A}pﬂ}én Gft PRINTED NAME OF SIGNING OFFICER O‘R_D_Bcioﬂ Ohate Daytime Phone #

SIGNATURE:




