2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000059549 &

1. Entity Name

Secretary of State
TAXEDWARE, INC.

Principal Place of Business Malling Address
6332 NEW TOWN CIR 6332 NEWTOWN CIRCLE, A-5
AD5 TAMPA, FL 33615

TAMPA, FL 33615

LML AR AR

04282008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3728094 Not Applicable
0 $8.75 Addiional

Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

8532 NEWT OWM SIRCLE, A5 DO NOT WRITE
TAMPA, FL 336156 . IN TH'S SPACE

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo of pnnted nama of reglsiered agent and title || appficabie (NOTE Ragistared Agent signature required when reenstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. CFFICERS ANC DIRECTORS [ NOCO00SE5 26
mLE D UUDDDS S5 ok o
AV SCHOLLARS, RHODA E 05/23/03-8006L-003 150, 00

STREETADDRESS | 6332 NEWTOWN CIRCLE, A-5
£ITY-ST-2IP TAMPA, FL 33615

TTLE D

NAME PAAS, DAVID E
STREETACDRESS | 214 E. GILMORE
CiTY-§T-21P ANGOLA, IN 46703

1MLE
NAME

e s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

12. [ hersby cenll‘z that the information supolied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attachment ddress, with all other fike empowered.
SIGNATURE: ﬁ%ﬂ > Ll I 272*7d? (fﬂ 3/6S2-62,9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone

Apr 30,2008 08:00 AM




