2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000027982 Apr 02,2008 08:00 Al
. Entity
1. Entily Name —r Secretary of State
NATIONAL TAX ABATEMENT SERVICE INC
Prircipal Place of Business Mailing Address
13270 W 28 CT 13270 SW 28 CT
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt #, aic. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
65-0573946 Not Apglicable
Zip Couniry op Country 5. Certficate of Statuz Dasired O gg'g;lﬁfggima;

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCKEAN, JOHN F
13270 SW 29 CT
DAVIE FL 33330

M

Street Address (P.O. Box Number is Nat Accepiable)

City

Zip Cade

FL

8. The anove named antity §ubmits this staiement far the puroose of changing its registered office or registered agent, o Botr, in the Siate of Flonda | am familiar wih, and accept

3/30/00

the cidigalions ot reyistered a?nf
SIGNATURE _ o W\ C)%

NOTE Ragisiuec Aol s gnelase ‘equrss wholl 20ut bl g

DATE

: After May 1, 2008 I‘-‘ee Wlll Be 3550 00
:Ma (c] Check Payable to Florida Dapartmem oi S a

i

9. Flecton Campaign Financing
Trust Furdd Contoputon. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRF("TDFI::

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IMeE D O Doete e LOooRT7 244 Ccrange O Additien
LhgE n - q A T ey -
" MCKEAN, JOKNF s 04,/ 14/08~30006-022 150,00
STREET ADDRESS | 13270 SW 29 CT STREFT ADORESS
oTy-51-2° | DAVIE FL 33330 CITY-ST- 2P
TITLE [ eiele TILE O thange [ Addition
NAME HAME
STREET AQDRESS STAFET ADERESS
SHY-ST- 719 QITY-37-2IP
TITLE [ peete me {JChange [ Adhihen
HEME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TILL 1 peete MLk [ Change ] Additon
HAMS MAMI
STREET ADDRESS STRALEY ADDRESS
GITY-$1- 288 CiTy-51- 2P
TIME [J petale TILE T Change [ Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
CIY-$r-21P CHY- 57- 24P
TITLE [T pete it(F3 O cCrange [ Aadition
NAME HAME
STRELT ADDRESS STREET ADDPLSS
Gv-S1-2I CiTY- 31-2IP

12. | hereby certity that the informaticn suoplied vatb thus filing does net gualify for the sxemctions containgd in Sectior 119, Florida Statutes | furtner certity that the informaton
indicated on this report or supplemaental raport is frue and acourale ang thal my signature snall have the
of the corporason or the receiver or trustee ampowerad 15 execute this report as required by Chapter 807, Ficrida S:atutes: and that my narre appears in Block 18 or Block 11
it charged, or un an attachment wilh an addross, with ail oiber ke empowered.

1% Tolw F M%ean

sama lega otftec as if made undar oath; that | am an othcer ar drector

3/}0/03

95Y. §GY. 77%

SIGNATURE:}V

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaa Do Fnain e



