2008 FOR' PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 21, 2008 8:00 am

DOCUMENT # P06000079946 Secretary of State
1. Entily Name
iy ame 05-21-2008 90022 031 ***150.00
TAXNET, INC.
Prircipal Place of Business Mailing Address
P.Q. BOX 2035 : '
OKEECHOBEE FL 34972
2. Prncipal Place of Business - No P C. Box # 3. Mailing Addrass
/105 Sw 3R Apg _
Suite, Apt. #, etc, Suile, Apt. #, eic. 1st MOORE CR2E034 (10’07)
City & Btate Ciy & State 4. FEI Number Apptied For
OKQ-Q @}o Laﬂ) q/aWG/@ 65-1075064 hNot Applicable
Zp Clunry Zip Country . e £8.75 Additional
344 72 U .S, ” . 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOR2, LEI|GHTOM ! —_

8622 N. E. 12TH LANE Sreel Address {P.O. Box Number is Not Acceplabig)

OKEECHOBEE, FL FL 34974- US

City FL Zip Code

« B. The apove named entily submirs this statement ‘or the puroose of changing its registered office or regisiered agent, or colr, in the Siate of Florida. | am familiar with, and accept
the cokgalions of registered agent.

I SIGNATURE
b - _‘:'\)n.:lure.‘ l,:pc\ﬂﬁr prEned Lane O (pgsleed ngerl wivd tile furpligasie, INOTE Begisieied AGEr sitliwidre réquirs wnon reentiir gt DATE
ny & ki . g
fi: % FILE NOW!II* FEE 15-5150.00: . . N .
F g iy 9. Election Carnoaign Financin 5.00 may Be
i * After May 1, 200§~,Fe§ Will Be $550.00 Trust Fund Centrinution. [%] »?dded to Fe:;s
- Make Check Payable to Florida Department of State
10. LT OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TmE P - 3 Deets TLE [ Change [ Adilion
NAME NORA, LEIGHTON | NAME
STREET ADRESS | 8622 N.E. 12TH LANE STREET ADDRESS
oy 51-217 OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE [ Daete THLE [Jchange (] Aadilion
NAME HAME
STREFT ADDRESS STREET ADTIRESS
SHY-51-217 CITY-S1-2IP
TILE [ Deete TINE [SChange [ Addition
HAME HEME
STREET ADDRESS . - “‘ ’ STREET ADDRESS T : -
CITY-§T-7iP CITY-5T-2P
Tiie T Deete TILE {3 Change [ Addition
HAME HEME
STREET ADGRESS STREET ADDRESS
CITY-S1-29 CITY-57-21P
T1E 3 Deiete TITLE O change [ Addition
HAME MEME
STRELT ADCRESS STREET ADDRESS
CIY-$T-2P CImY-§T1- 217
THLE [3 Deigte THLE [0 Change [ Addition
NEME HAME
STREET ATDRESS STREET ADDRESS
SiTY-§1-21° CITY-ST-2IP

12. | hereby certity that the information suoglied with tis filing does not qualfy for the exernptions corained in Section 119, Fierida Statutes 1 further certify that the information
indicated on this report or supplernental report is true and eccurate and that my signature shall have the same legal ehac: as if made undes oeth: that | am an officer or direcior
of the corporation or the receiver or trustge empowered to executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment will] an address, with all ather like empowered.

SIGNATURE:

Dagmo Froee =




