2007 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000005894 Apr 19,2007 08:00 A
1. Enlity Nama
FAST TAX SERVICE OF FLORIDA, INC. Secretary of State
Principal Place cl Businoss Mailling Aadress
631 MILAM STREET 631 MILAM STREET )
STE 201 STE 201
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

SUi[O, Apl #, olc. SUi[O, Ap[ #, olc. 1st MOOHE CR2E034 (10/06)

Cily & Stale City & Slale 4. FEI Number _ Applied For

. 72-1428839 Nol Applicable
&p Country Zp Country 5. Certificate of Siatus Desired O $8.75 Addilianal
Fee Required
6. Name and Address ot Current Reglstarad Apent 7. Name and Address of New Registered Agent

Name
MEYER, MATTHEW J
101 EAST KENNEDY BLVD., STE 2000 Slreot Address {P.O. Box Numbar is Nol Acceplablo)
TAMPA FL 33602

City FL Zip Codo

8. The above namad enuly submils Lhis slalamonl lor tho purposo of changing its rogisterad office or registerad agent, or both, in tho Stalo of Flonda | am lamibiar with, and accepl
the obhigalions of registered agont

SIGNATURE

Smnaluie, typed cr gonigd narmy ol ragatandd agant and e © oppheable (NOTE Regstured Agent sejnalulc eauicd whon rinsianng} BATE

‘FILE NOW!!! FEE IS $150.00. .
After May 1, 2007 Fee Wlil Be $550.00
Ma_ke Check Payable to Florida Department of State

9, Eloclion Campaign Financng*  $5,00 May Be
Trust Fund Conrribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 vD [l etete 13 O crange [ Additon
NAME NIMMO, PHILIP NAME '

stpeer Anerss | 631 MILAM ST, SIHEFT AODFE S5

eny-si-p | SHREVEPORT LA CIrY - S1 AP

TIIE STD 1 pelete Mie O change [ Addition
SIRET ADDRESS ¢ 631 MILAM ST. SIRFITADD $S

eiTY-51-7IF SHREVEPORT LA ClY-81-72IP

e CEOD {1 polete T O change ] Adestion
NAME HORTON, DONALD L NAME

SIREET ADDRESS | 631 MILAM ST. SIRTET ANDRLSS

gmy-st7P | SHREVEPORT LA CIY-S1- 4P

HIE L il LR e o oo Cliange Addilion
N HOWELL, JAMES F 1 e i 4302078006 10T e T
SiRtr AnpREss | 631 MILAM ST STRIE T ADDRI 55

ciy-si.zp | SHREVEPORT KS 67-1101 oiy-si-ap

ni: O Delele ml [ change [ Addilion
NAME NAME

STREET ADDAFSS SINIE] ADDI S5

CilY-$1-71P CITY-$1- 217

TIE [ Deleie TLE [} change [ Addition
NAME NAMI

SIRTFT ADDIY 85 STHEET ADDRESS

CINY-s1-71P CIry-8I-2P

12. | hereby certify thal the informalion supphied with this filing deas not qualily for the exemplions conlained in Section 118, Florida Stalules. ) funihor cerlily Lhal the information
indicaled on this report or supplomgyial reporlis rue and accurale and 1hal my signalure shall have the same tegal effect as il made under oath, thal | am an officor or direclor
of the corporation or 1ho oG rusloc ompgo ulo lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an alt an addross ompowerad.
ST O Yy BT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Darg Unyhrno Phona 4




