2008 FOR PROFIT CORPORATION FILED

-~- " ANNUAL REPORT Mar 10, 2008 08:00 A
' Secretary of State

DOCUMENT # P94000083619

4. Entity Name
PRIMETAX SE/SW INC.

Principal Place of Business Mailing Address

5440 BEAUMONT CENTER BD 5440 BEAUMONT CENTER BD
#445 #445

TAMPA, FL 33634 TAMPA, FL 33634

HIIHIIH\I\I\HI\IHIIMIIDHIIWIlill\I\IIHI\IIUIH!I!I\IHIIH\ I

02262008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3277924 Not Applicable
$8.75 Additional

5. Certificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

FEYL, JOHN W | DO NOT WRITE

5440 BEAUMONT CENTER BLVD.

ﬁﬁm, FL 33634 ' IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the chigatons of registered agent.

SIGNATURE
Signature, typed or printed name of regstared agent and title «f applicable {NOTE Regstered Agent signature reguited wnen renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution 0 Added o Fees
10, OFFICERS AND DIRECTORS [ : ST T P
TILE D o - Coo IR E
NAME DUGAN, KEVIN M ‘; T e ‘
STREET ADDRESS | 11611 USEPDA CT I . : T
orv-stze | NAPLES, FL 34110 o B
TITLE D I,_!I'H_ :fﬂri ’Zli?i 3 - I,
NAvE CARNEY, JOSEPH L - (3260030005002 150,00

STREETADDRESS | 242 DEER RUN
CITY-ST-2P MEDIA, PA 19063

TITLE
NAME

s o DO NOT WRITE

" INTHIS SPACE

NAME
STREET ADDRESS
CITY-S5T-ZIP

TITLE
NAME L ) .o
STREET ADDRESS R
CITY-87-21F '

TITLE
NAME
STREET ADDRESS ) . : - .
CITY-§T-21P - . . )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or empowered to execute this report as requi y Chapter 607. Florwda Statuteg. and that my name appears in Block 10 or Black 11 if
changed, or on an attachment an addré! W|th all other like empowgred. Jo _s(,q L. (v e
SIGNATURE: K /(o/ 0&’(@/3) TR

SIGNATLIRE AND WP?:))’R PRM"ED Nlﬂls OF SIGNING OFFICER OR blnEcmn Date Daytima Prona #

/4 //



