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

ANNUAL REPORT ecretary of State

1. Enlity Namie
BUDGETAX FORT MYERS FINANCIAL SERVICES, INC.
Princigal Place ol Business Mailing Addrass
136 PONDELLA ROAD 136 PONDELLA ROAD B 0 04 5 2 88
A A
NORTH FORT MYERS, FL 33903  US NORTH FORT MYERS, FL 33903  US
R R TR VTR AR YR
Sune, Apl. #, sic. Suite, Apt #, ste 04262007 Chg-P CRZE034 {12/06)
Cily & Staie Caty & Slaie 4. FEI Nuinbe: Applied For
65-0381997 Not Applicaliln
LIU Sounury & founiry 5. Ceitificate of Status Desired ] ?i‘zgafgﬂona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address.of New. Registered Agent- — - -——— -
7 - Nama
BUDGETAX CORPORATION
15660 SAN CARLOS BLVD. Streel Adaress (P.O. Box Number is Not Accepiabls)
32

FORT MYERS, FL 33908

City FL Zip Code

8. Ths above namec entiy suBnuts this statement [or the purpose of changng its registered ollice or registered agent, or both, in the Slate of Flerica. | am lamiliar with, and azcept
lhe cbligations of registared agent

SIGNATURE
Bttt Wy (o perdes e ol 2t 805 i e gk THOTE Fegeslonst] Syel S0 teo et w0 in fed SaIng] GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conwribuiicn O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fvLE P 7 bewe TILE O charge [ Adsiton
HARE PARAMESWARAN, ARUN N&ME
SIAEET ADORESS | 15660 SAN GARLOS BLVD, #32 STREET ADDPESS
Qyy-sT-op FORT MYERS, FL 33908 Iy -S1-2F
e VP O nesete unEg [T crange [ Aditron
HAME v0Sg, JAMES P NAME
STACET ADORESS | 15660 SAN GARLOS BLVD. #32 STREET ACORESS
nITY-<1-2:p FORT MYERS, FL. 33908 nIry.5T-71F
LN O pente WiLE O change  [J Adcition
et NAME
GTREET ADDRESS STREET ACDRESS
oy Si-7p IY.ST-2F
fiTLE [ peete TME O charge (7 Adaian
HAME NAME
STREET ALTRESS SIREET ADDRESS
oIy 51- 2iF CITy-ST-2iF
[T [ petere HIE [Jcharge [ Agciton
HANE HAME
STREFT AIGRESS STREET ADDRESS
ot N84 1 GIY-$3-2IF
TILE O vetere MEE T crange [ Adoition
HAKE HAME
STREET ADDRESS STREET AGDEESS
2ITY-5T-2P LITY-51-2F

12. | hereby certily thal the infermation supplied with ks lling does not qualify Tor the exemplions contanad in Chapier 118, Flonda Statutes | further certify that the wlormahion
ingizated on his reparl ar supplemental repart is tree and accurale ane! that my signature shall have the sama legal ellect as if made under oath; that lam an olficer or direchx
ol the corporation or tha raceiver or lrusies empewered 10 execule this reparl as required by Chapier 607, Flonda Slatutes: and that my name appears in 8lock 10 ¢r Block 17 1t
changed, or on ar allachrment wilh an addgs, with all othar like empowerel

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [haar Cavvimay Prhare 4




