r CO FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 16, 2007 8:00 am

o

DOCUMENT # P06000079946 Secretary of State

1. Entity Name 05-16-2007 90027 039 ***150.00

TAXNET, INC.

Principal Place of Businass Mailing Address

101 NW. 11TH AVE P.O. BOX 2035 )

OKEECHOBEE FL 34972 OKEECHOBEE FL 34372

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, ete. 15t MOORE CR2E034 {10/06)
Cily & Stale City & Stale 4. FEI Number | Applied For

eS-/107506¢ | Nol Applicable
Zip Country ap Country 5. Cerlilicate of Slatus Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

NORA, LEIGHTON |
8622 N. E. 12TH LANE Streel Address (P.O. Box Number is Nol Acceplable)

. ‘OKEECHOBEE, FL FL 34974- US

- - City FL | Z#Cos

8. The above named anlily submils this stalement for tha purpese of changing its rogisiored ollice or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped of printdt narng of requsiaree agen and hlie i anelheotle (NOTE: Rempsteses Agent signatune seauired when minslansg ATl

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Pa yable 1o Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trusl Fund Centribution.  [[]  Added to Fees

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fil P ‘ (1 Delote It [ chasge  [71 ddition
NAE NORA, LEIGHTON | MAME
SIKEIADDRESs | 8622 N.E. 12TH LANE SIRELT ADINESS
ciy-si-ap | OKEECHOBEE FL 34974 Iy s1-Ap
[1(Fs [ tateie 1 [J Change [ Addilion
NAMI HAM
SIN I’ ADDRESS SIRILT ADIRESS
CIY-SI- 2P CITY-ST /P
_oe - e e e - - — = = = [C)Change— [ Addivon
NAML NAME
STREF) ADDRESS STRECT ANDRI S5
CHY-$T- P Y S1 AP
o 7 Delele FIILE. [} Change [ Addilion
NAK, NAME
STNET ADDRESS SIREE] ADDRESS
CITy-s1-21p CIFY-$1-21P
i [ Detere s [ change [ Aadition
NAML NAME
SIFE LT ADDRESS STREET ADDFE 55
CIY-S1- 2P Q-1 AP
Tl ] Delote NILL [ Change [ Addilion
HAME NAME
SIRIF | ADDRESS STRECT ADDIL 55
CHY-S1-2IP CHTY-SI-71P

12. | hereby certify that the information supplied wilh this filing does neot qualify for the exemptions contained in Seclion 119, Florida Statutes. 1 further cerlify that the information
indicatoed on this report or supplemental report is true and accurate and lhat my signalure shall have 1he same legal effoct as if made under cath: thal | am an officer of difoctor
of the corporation or the receaiver or trusloe empowered 0.OXEE prt as required by Chapler 607 Florida Statules: and Lhat my name appears n Block 10 or Block 11

if changed, or on an attachment with an addresss
ge/g;& (28

SIGNATURE: (675 ZZQ ks _JoRM 2 QUISYAD §-29-07  963-634-1873

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Dayume Phone &




