2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N04000011531 ' .

1. Entity Name

CITIZENS AGAINST INCREASED TAXES INC. Secretary of State

Principal Place of Business Mailing Addrass
620 MCARTHUR AVE, 520 MCARTHUR AVE.
LEHIGH ACRES, FL 33972 US LEHIGH ACRES, FI. 33972 IS

0 R

01032007 No Chg-NP R2E037 (4/06)

Mar 05, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Aopied P

56-2496816 Not Applicable
8, Certificate of Status Desired 0 ggzz 3"'::"‘““

8. Narms and Address of Current Registersd Agent

LOHLEIN, FRANK G DO NOT WRITE

620 MCARTHUR AVE.

LEHIGH ACRES, FL 33972 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs reqgistered office or registered agent, or both, in the State of Florida. { am famlllar with, and accept

the ob"gatbn%lad agent.
SIGNATURE / A, ,1 y/Z\ T 3.3 )
swo’ﬁm@w cldagiored agehrand te £ appicable. INGTE: Fagnswerad Agent signeture requred when rensteing) DATE
Flling Foe Is $61.28 9. Election Campaign Financing 0 $5.00 mayBo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees UD“DUB ‘-5 JE_'E:B
LA 0 N T 1 T IO e E:i i
10. QFFICERS AND DIRECTORS ST ARSI R e e
TIE PRES
NAME LOHLEN, FRANK G

STREET ADDRESS | 620 MCARTHUR AVE
ory-§t-27 LEHIGH ACRES, FL 33972

STREET ADDRESS
Cy-57-2P

Pl DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDAESS
CITY-§T-2¢

TILE

NAME

STREET ADORESS
CITY-ST-27

TME

NAME.

STREET ADDRESS
GITY-ST-2P

12. | hereby cerllly that the information augplieu with this filing does not qualify for the exemptions contalnea in Chapter 118, Florida Statutes. | further certlty that the information
indicated on this report or supplernental report s frue and accurate and that my gignature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an adar with gl other like empowerad.

SIGNATURE: _ FRAMKE L LoMle 34 0137369 YT0¢

MGNATURE AND TYPED OR PRINTED NAME OF 5:1MNG OFFICER O DIRECTOR Daybme Phone #




