FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000117383 04-25-2008 90131 001 ***150.00
1. Entity Name
INSTANT TAX SERVICE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address -
408 BIF COURT 408 BIF COURY
ORLANDO, FL 32809 ORLANDO, FL 32809
R e RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, £EI Numbes Applied For
/ ‘ﬁq’ 0‘7 Oaﬂgg Not Applicable
Zip Country op Country 5. Certificate of Status Desired O gg';gql‘:dr:‘;“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINGER, CHRIS
408 BIF COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL i Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE
Signature, typed o prnteo name of regisiered agent and Iitle it applicable. {NOTE: Registerad Agent signature reguireg when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 3 etgte TITLE O change [ Addition
NAME DINGER, CHRIS NAME
STREET ADDAESS | 408 BIF COURT STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32809 CITY-ST-2IP
TITLE D O Delete TITLE [ Change (] Aadition
NAME FERREIRA, FELIPE NAME
STREET ADDRESS | 4713 FORT KNOX COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 City.ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTE O Detere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE O Delete TITLE [JChange 1 Addition
NAME RAME
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 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with €ss, withhall other like empowerad.

CHRIS Dinpér- 42008 Y00 230-9£3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone «

SIGNATURE:




