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

ANNUAL REPORT ecretary of State

DOCUMENT # P04000025714 04-30-2007 90423 047 ***150.00
1. Entity Name
TAX FREEDOM ALLIANCE, INC.
Principal Place of Business Mailing Address q LUA U
6600 N. ANDREWS AVE 6600 N. ANDREWS AVE .
#250 #250 o
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 N :
z Principm Place cl Business - No £.0. Box # 3 Mailing Adaress I ‘Il”ll‘ IH I|U| |‘|H ||“| |||“ ||m |IH| "II‘ |M‘ ‘lll\ “‘“ |y|‘|l‘ “ lll‘
Suite, Apt. #, eic Suite, Apt. #, eic 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
32-0104754 ot Applicable
Zi Count Zi Count iti
® ouniry P ountry 8. Certificate of Status Desired (] $8.75 Additional
Fee Requirad
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
KENT, DONNA J
6600 N. ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable)
#250
FORT LAUDERDALE, FL 333038
City FL I Zip Code
8. The above named entity submits this stateament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralure, typed or primed rame ol registered agenl and title if epplicable. (MOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PD [ petete TILE [ Change [ Addition
NAME KENT, DONNA J NAME
STREET ADDRESS | 6600 N. ANDREWS AVE, #250 STREET ADDRESS
GITY-ST-21F FORT LAUDERDALE, FL 33309 CITY-ST-7IP
TITLE [ Deiste TITLE [71Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
TITLE 7 Delete LE [ change [ Addition
NAKE KARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TimeE 3 Delete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
THLE O pelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY - §T-ZiP
TITLE T Detete TILE {J Ghange [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2)f /'"'"‘-\ /’—'—-—\ CITY-8T-ZiP
12. | hereby cerlifythat the informatien supplied with this filiry lify for the exemplions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on fhis report or supplemental report is true and adgurate agd thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporgtion or the receiver dr trustee empowered to exdeute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or bn an attachment wijth an address, with all other like embowared. (/
- - " 4 j—
SIGNATURE: L . a0 (G5¢) 12300
0 TYPE0 OR PRINTED Nauz# SIGNING OFFICER OR DIRECTOR Date “~— Dgfre Frone x

S~



