s FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P040001 61 869 g™, 03-07-2007 90021 031 ***150.00

1. Entity Name . '
FREEDOM TAX SERVICE OF SOUTHWEST FLORIDA,
CORP

Prinsipal Place of Business Mailing Address ‘ q““31216

12425 COLLIER BLVD 12425 COLLIER BLVD

106 106

NAPLES, FL 34116 NAPLES, FL 34116

B RV R AR LT ANAIFE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apglied For

04-3800989 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O ?eg-gesq l.;?:ci'tional

6. Name and Address of Currentineglslered Agent 7. Name and Addrgses of New Registered Agent — -

RAMOS, OLGA M e ¢/ / GG oS

3750 70TH AVE NE 5‘@“?’3’250’ WWWQ LHE

NAPLES, FL 34120
Y] Gpbro FL [B5 50

8. The above nared enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! 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 DIRECTOARS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME RAMOS, OLGA M NAME
STREET ADDRESS | 3750 70TH AVE NE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
TILE 1 pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-21IP CITy-ST1-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1=2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 corparation or the receiver or trustee emgowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme hddress Jwith all othef ke empowered.
3/:3// po %) 4de
T Dared et

SIGNATURE: L=

0/




