-~

FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000059549 ecretary of State
1. Entity Name 04-30-2007 90447 045 ***150.00
TAXEDWARE, INC.
Principal Place of Business Mailing Adcress
6332 NEW TOWN CIR 6332 NEWTOWN CIRCLE, A-5 L
AQ5 TAMPA, FL 33615 : .
TAMPA, FL 33615 _ .
. . il q ,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ﬂ]ﬂ'! m I]lll lﬂmﬂ Ilm IIII“H“ mll Il m mu “ l“l
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04092007 ChgP CR2E034 (12/06)
Cily & State City & Siate 4. FEL Number Applied For
59-3728094 Not Applicable
P Couniry 2p Country 5. Ceriificate of Staws Desired [ g‘:zs’q Additional
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SCHOLLARS, RHODA E

8332 NEWTOWN CIRCLE, A-5 Street Address (P.0. Box Number is Not Acceptabie)

TAMPA, FL 33615

City FL | Zip Cade

8. The above hamed entity submits this statement for the purpose of changirg 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, typad or printed name o registered agent and ttie if appicacie. (NOTE: Registerad Agertt required whem rev 'y DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Detete e [ cthange [ Acdtion
NAME SCHOLLARS, RHODAE NANSE
STREET ADDRESS | 6332 NEWTOWN CIRCLE, A-5 STREET ADDRESS
CITY-S1-2iP TAMPA, FL 33815 CIy-§7-21P
nnE D 0 velete nne . Clchange [ Acdition
NAME PAAS, DAVID E NAME
STREET ADDRESS | 214 E. GILMORE STREET ADDRESS
CITY~ST-2IP ANGOLA, IN 46703 CIFY-ST-2P
e [ pelee nne [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CY-ST-21P
TITLE O el bil (H] O Crarge [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE [ peiee mE [ change  [] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-20 CITY-ST-21P
me 1 oelee e [ change L7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Floiida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach with an address, with) all other like empowered. ) .
4, Rhot, £ Schollers  3/25/1 _ (idlgcs-371

SIGNATURE:
IRE AND TYPED OR PRINTED NAME OF BIGNING GFRIGER OR DIRECTOR / Date Qame Prone #




