/

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

Secretary of State

DOCUMENT # P04000025714 03-24-2008 90065 040 ***150.00

1. Entity Name

TAX FREEDOM ALLIANCE, INC.

Principa! Place of Business Mailing Address Q““ Jirvy

6600 N. ANDREWS AVE 6600 N. ANDREWS AVE

#250 #250 . :

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 - .

PR B e A O A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

32-0104754 Not Appliceble
Zip - - Country 2o Country 5. Cenificate of Status Desired ad Eg‘giag’:b“m -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

KENT, DONNA J

6600 N. ANDREWS AVE
#250

Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33309

City

FL l Zip Code

8. The abova named entity submits this staternant for the purposa of changing ils registered
the obiigations of registerad agant.

oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
i ", Signaiwre, typad or prinied name of registered agent and tle il 8pplicabie

(NOTE: Registered Agani signalute requirad when reinstating)

FILE NOWI! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution,

8. Elaction Campaign Financing

55.00 May Be
Added to Fees

.10, QFFICERS AND CIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Detete TiE [ change (] Addition
NAME KENT, DONNA J NAME
STREET ADDRESS | 6600 N. ANDREWS AVE. #250. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREHm STREET ADDRESS
CITY- 5T-21P CIFY-ST-2IP
THE 7 Detete TITLE [ Change_ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
TINE 7 petete TIMLE (] changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
LT O Delete e C1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 7P CITY-ST-21P
TIE ) Delete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY sT-2P /\\ CITY-ST-2P

12, | hereby carti
indicated on p
of the corporatien or the receiver or trustes am
changed, or orkan attachment|with an address, wi

at the informatian supplied

argd
h all gther like empowered.

SIGNATURE!

this filing does net qualify for \he exempticns comained in Chapter 119, Florida Statutas. | further certity that the information
s rapert or suppleinental report i3 true ang accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or diractor
execule [his repor as required by Chapter 607, Forida Siaiutes; and that my name appears in Block 10 or Block 11 if

gy BSY 1620

.1
!

N\}EﬂNM‘E OF SIGKING OFFICER OR DIRECTOR

248K

Daytims Phone #




