FILED
Sgp 11,2008 8:00 am
e

2008 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-11-2008 90002 004 ***150.00
DOCUMENT # P02000122008
1. Entity Name
FRIENDLY TAX|, INC.
Principal Place ol Businass Mailing Address q 0 1 15‘)“ ‘
5828 GALL BLVD 5828 GALL BLVD
ZEPHYRHILLS, FL 33542 2EPHYRHILLS, FL 33542
S T B R A CAEA LR 0
Suite, Apt, & elc. Suite, Apt. #, atc. 08292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0806246 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?eae;;jq ﬁg:cillional
€. Name and Address of Current Registered Agaent 7. Name and Addrass of New Reglstered Agent
Name
PARK, JACK C
5828 GALL BLVD ' Streat Address {F.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL I Zip Code

8. The abova ram ' entity subrpits this statement for the purpose gf chgnging its registered office o registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

o Uil (L KL an

' . ofinted name of registered ageft and Ltle H appicabie. _ﬁNOTE: Riagrstered Agent signature required when reinsLating) ' t 1 DATE  f
FILE NOw. FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe { In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addadto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PRES B Detete THLE [ change  [] Andition
RAME PARK,. XC ] NAME
STREETADDAESS | 5828 GAL! BLVD STREEY ADDRESS
CITY-51.2P ZEPHYRHN.LS, FL 33542 Crry.s1-ap /
TITLE VPD [ peete LE P D [hIChange [ Aadition
ACKLING, ANNETTE M RAME )
. 71} 5828 GALL BLVD STREET ADDRESS
ZEPHYRHILLS, FL 33542 CITY-ST.2IP
1 . (3 Detete TITEE [ Change [ Addition
NAME . NAME .
STREET ADORY - STREET ADDRESS
CITY-§1-~ CITY-ST-2P
e 1 Delete e O ctange {7 Aadition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TILE 3 Detete TITE [ Charge O Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-§T-11P
TiLE 3 Delete TILE [ crange ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. | hareby certify that the information supplied with this filing does not quality for the axamplions containad in Chapter 119, Florida Statutes. | further certify 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 or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11if
changed, or on an attachment wifan address, with all other like gmpowerad.

SIGNATURE: (2 Ay 4 {0 / Wlmpfﬂ“‘m‘m*A‘W(Nm‘f' 53305 115K J




