2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 881596 May 02, 2007 08:00 A
1. EniyName Secretary of State
INTERFACE TAX/ MANAGEMENT SYSTEMS, INC. l'y
Principal Place of Business .. Mailing Addross
240 SW 8TH ST. 240 SW 8TH ST.
STEB STEB
OCALA FL. 34474-4277 OCALA FL 34474-4277
2. Pnncipal Place of Businass - No P.O Box # 3. Mailing Addross -
Suito, Apt. #, slc. Suite, Apt #. elc 15t MOORE CR2E034 (10;’06)
Cily & State Cily & Slate 4. FEI Numbor Applied For
59-2014897 Not Applicable
2ip Country Zip Country 5. Cortlicale of Slatus Desied (] ?i.;fq::’d:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, BEN W,
240 SW 8TH ST. Streal Address (P O. Box Numbeor 1s Not Acceplable}
STEB
OCALA FL 34474-4277
City FL ’ Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accepl
the obliganons of registered agont.

SIGNATURE
Signalure, lyped or pnnted name of registered agent and il £ apphcable {NOTE: Registered Agent signature requued when rainstaling) DATE
1
F"‘E Now!l ! FEE IS.$1 50.00 : 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00, Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to F!orlda Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TIILE [] change [ Addition
NAME FITGERALD, BEN W, NAME
STREET ADDRESS | 240 SW BTH ST STE 8 STREET ADDRESS
CITY-S1-2IP OCALA FL 34474-4277 CITY-81- 7iP
T [ Detete e ' O change [ Addilion
NAME NAME
SIREET ADDRESS STRILT ADDRFSS
cIvy- I 2IP CITY-S1- 2P
ILE [] Delete 1113 [ change ] Addition
NAMF NAMF
SIREET ADDRESS STREET ADDRESS
CITY- S1-2IP cITy- i- i
P Addit

TILE D Detete TITLE Uﬂu! 1 ”J*i;u ,r:l flr';l, ,D Change 1 additon
N Newe 05423 DT-20003-002 1505, 00
STREET ADCRESS STRFET ADDRE S5 S AL
CITY-8T-21P CINY-SI-2IP
Tie [ pelete TME [ change ] Addition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
cITY-S1-{IP CITY-S1-71P
e O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CHY-S1- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptons contained in Section 119, Flonida Statules | further certfy that the information
indicated on this repori or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if made under ocalh; thal | am an officer or director
of the corporation or the recaever or rustec empowered to execule this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all ciher ke empowerad,

SIGNATURE: L o W /[/kcrm/cf 4/ &/ﬂ7 2L 25 Z0eD

Fefioh IfRiNTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone &




