2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ——— Apr 11,2008 8:00 am

DOCUMENT # P0B000153991 .
Pt ecretary of State
211- deske ke
FIRST NATIONAL TAX, INC. 04-11-2008 90038 041 150.00
Prncipal Place of Business Mailing Address
4977 NORTH STATE ROAD 7 4977 NORTH STATE RCAD 7
T B | ”"Mll’ ”“l”l |““ IIN Ill“"m”"‘ |H|| ”“lll”lml”lllllw ’m
2. Prncipal Place of Busmscs - Mo PG, Box & 3. Mailing Adgress
Saite, Apl. #, efc. Suwile. At #, Gic. 15t MOORE CR2ED34 (10/07)
City & Gtate City & State 4. FEI Number Applieg For
QO—QQL&‘) LY Not Apglicable
2P Couniry o Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNare:

ROBSON, DONNA

4977 NORTH STATE ROAD 7 Sreet Acaress (P.G. Box Number is Not Acceptabig)

FT. LAUDERDALE FL 33319

Ciry FL { Zip Code

8. The apove namec amity subrmits his statement ior the pursese of changing its cegistered office or registerad agent, or coln. in the Staie of Florida. | am familiar with. and accept
the chiigalions of registered agent.

SIGNATURE L

Sgnsiure, pad o e Lanis D el ed suecLane tie | oarpl sasie, {NGTE Fegqisuies Agur woralure Y

5 Ve Aeilr g DATE

9. Eleciion Camoaign Finarcing  $5.00 May 8e
Trust Furd Contrinition. [ Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ vz TILE [ Chamge [ Agdition
HAME ROBSON, DONNA HAME
STREETANCRESS (4977 NORTH STATE ROAD 7 STREET ADORESS
SY-S51-29 FT. LAUDERDALE FL 33319 Ciry-51-21p
THIE VP [J Deete e {J Crange [} Aadition
HAME HAYDON, RUTH L HEHE
STREFT ADDRESS | 4977 NORTH STATE ROAD 7 STREET ADDAFSS
SITY-51-21F MARGATE FL 33319 CiTy-ST-2p
Tt [ Daste e [ change [ Addition
RAME HAME
STREET ADDRESS |~ 77 ) STAFET ADDRESS T - )
LITY-ST-217 GRY-5T-71P
LE [ Deste TILE [J Change (] Acdition
HAME HAME
STREET ADGRESS 51REET ADDRESS
oY-ST-78 CIry-5T-71P
TiTtE "7 Deiele TITLE O change (] Addition
HAME NEME
STREET ADDRESS SIHEET ADDRESS
oIy -T2 CITy-51-2IP
THE 3 Deieie TITILE [JChange 1 Additiun
NEME HLME
STREET ADCRESS STAEET ADORESS
LY -5T-21P CITY-ST-2IP

12. | hereby certify that the intormation suopliea with this filing does net qualify for the exsmetions contained in Section 119, Flerida Statutes. 1 furiner cerlity that the inlormation
indicated on this repart ar supplemental report is true and accurate anc that my signaiure snall have the same iegal enec: as if made unuer oath: that | am an officer or director
of the ¢orporaion of the recaiver of trustee amoowered (o execute this report 2s required by Chapier 607, Flerida Swatutes; and that my name appears in Block 18 or Bleck 41
it changad, or on an aitachment with an address. with all sther like empowerad.

SIGNATURE: <) e Notna, 3&{/:20&7“ DY) ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Baying Paore #




