FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000005894 - 04-29-2005 90198 015 ***150.00

1. Entity Name

FAST TAX SERVICE OF FLORIDA, INC.

Eop
Principal Place of Business Mailing Address 4 U U B 9 9 3 5

631 MILAM STREET . 407 MARKET ST., SUITE 500
STE 201 SHREVEPORT, LA 71101 C "
SHREVEPORT, LA 71101 !
e e AN SR T
‘ 31 pA lam Shreet
Sulte, Apt. 4, etc. KT 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
_ Ve veP0 7+, Lac 72-1428839 Not Applicable
Zip ] Country Ellpl \O1 Country 5. Certificate of Status Desired O g‘g‘;’fqa:fdmo“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEYER, MATTHEW J
101 EAST KENNEDY BLVD., STE 2000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Coda

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 printad nams of registared agent an title it applicable. (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOWIlI FEE [S $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ?ﬂ Delete TME [JChange [ Addiion
NAME LINCOVE, ARNOLD M NAME
STREET ADDRESS | 401 MARKET STREET, #500 STREET ADDRESS
CITY-ST1-2IP SHREVEPORT, LA CUTY-ST. 2P
TIT¢E VD 1 Delete TITLE [ Change [ Addition
NAME NIMMO, PHILIP NAME
STREET ADDRESS | 631 MILAM ST. SIREET ADDRESS
CiTY-8T-2IF SHREVEPORT, LA CITY-ST-2IP
TITLE STD 3 pelete TITLE [ Change [ Addition
NAME EASOM, JOHN M NAME
STREET ADDRESS | 631 MILAM ST. STREET ADDRESS
CrY.§T-2P SHREVEPORT, LA CITY-SI-21P
THLE CEOD £ Detete TTE Ochange ] Addition
NAME HORTON, DONALD L NAME
STREET ADDRESS | 631 MILAM ST. STREET ADDRESS
CiTy-ST-2P SHREVEPORT, LA CITY-51-2P
TILE N [ oelete TITLE Di PecCToE \ [ Change qudiliun
NAME NAME ToneS Flee FHowe A |
STREET ADDRESS sreETADDRESS | B L M\ G See
CITY-ST-2IP LITY-§T-2P "th{.\.}(o o (,\. , m-“ \D‘
TMLE [ Delete TNLE r ) {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-7IP

ifg doek not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ahd agfurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
oyfergd to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information gdppiigd ]
all othér like empowered.

/)
SIGNATURE: _ £ ! _
SIGNATURE AND 'rvpfn oR PWD NA“WCTOH Date Daytune Phona




