2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 681596

1. Entity Namg

INTERFACE TAX/MANAGEMENT SYSTEMS, INC,

Puncipal Flaces ol Busingss
240 SW 8TH ST.

STE B

OgALA FL 34474-4277
U

Ma'ling Address

240 SW 8TH ST.

STE B

OgALA FL 34474-4277
u

2. Prngipal Place of Busmass - No PG Boa#

3, Mniling Addrags

FILED

Apr 28,2008 08:00 AM
Secretary of State

r—y

VAR OGO O

Sunte. Apl. #, etc, Suile, &t 4, eic. 15t MOORE CR2E034 (10!07)
Caty & Staln City & Staie 4. FE! Number Appiied For
59-2014697 Not Apslicable
P Gauniry o ety 8. Certdicate of Status Daswed [ $8.75 adotional
Fee Regured
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Narrie:

FITZGERALD, BEN W.
240 SW 8TH ST.
STEB

OCALA FL 34474-4277

Sireat Address (P.O. Box Number is Nat Azeeptable)

Uity FL Zip: Cade
B. The aoewe nared entily subrmita this statement far 1ha puraose of changing s registered office or reintered agent, or o, N the State of Flonda. Tam famibiar win. and accept
the cihgations of registered agent.
SIGNATURE
Sgnatee, ped o prEred i@t ol ey e aoee b W | arpl cacie BOTE Regisiras A [a Qralar At vt “oiev*zr gi DATF

FILE NOWI! FEE 15 $150.00 -
o 'A!ler May.1, 2008 Fee Will Be $550. DO '
: Make Check Payable to Florida Deparlmeni of Stale .

9, Flecton Camoal
Trugt Fuidd Contetion.

) Fmdrom]

O

$5.00 May Se
Added to Fees

OFFICERS AND D\PE(‘.TORS

15, 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

13 PD [ Deele i UI:II:H]I:II:I’::{ZJ:SJ}".’-I D Chaege [ Aadition
HEME FITGERALD, BEN W. NSl JESE T AE-80029-002 150,

STREET ADDRESS | 240 SW BTH ST STE B SIREFT AOORESS

oTy-S-70 | OCALA FL 34474-4277 Civ-S1 3

TILE ook TITLE O chage T Agannn
NAME HEME

GTREET ADDRESS STHFTT ADIRFSS

STy -57-710 CITY-S7- 2P

L 7 Desete nnt [3 Charge (] Aditan
AT 14713

STREET ARLRESS STALE™ ADIRESS

CITy-57-2IP Y- 57- 2P

1LE, T Dueie HILE 3 Change [ Aadditon
AR, NANE

SIRELT ADCALSS STAEL! ADJRESS

Q=127 CHY-51-2P

NILE [ Deele TOLE [ charge (7] Acdilion
HAME Nardl

STRECY ADLRESS STHEET ADDRESS

L5 i AT

N [J bagle T [ Crange ] Acdilon
NA&MT HN&ME

STHZET AGDRESS STALET ADDRLSS

oIty -5T-2 Y- 81-21P

12. | hereby cerufy that the infermation suacked with ths fling Jdoas net qualily for the exermetons eontaned in Secticn 119, Flarica Statures 1 furthar wrmy that the inforrmanon

indicatod an this report ar supplernental report is tree And acourate ana that ry signatare snall bave the sama lega! ettect as il made

> UnGEr oath, thiat |

am an wficer or daeclor

of tha corporaton or the recaiver or trustee ampuwarad 1o executs this report as required by Chapir 607 Fignda Statutes: and that my name appears in Block 10 or Biock 1

7/Z//M S£252F 7043

if changed, or on an altachreent wilh an address, with ail o

ther ke empowered.

SIGNATURE: /%///W

ATURE A0 TYPED DR PRSNTED NAME OF SIGNING OFFICER CR CIRECTOR

| PR

OwonePaes




