2010 SAXTAX Software Order Form

Date: EFIN: Primary Contact:

Company Name:

Physical Address:

City: ST: Zip:
Mailing Address:

City: ST: Zip:
Phone: Alt Number: Fax:
Alternate Contact:

Primary Email: Alt Email:

Business Office Type:  []Acct, Bkkp, CFP, CPA, EA, Preparer  []Individual Business  []Attorney

SAXTAX Program Manager (See Note 1) ... e ($199.00)
Network Management Module (See NOte 2) ... e ($199.00)
State Programs
Tangible/Personal Property Tax Program [IFlorida ($199.00) [JGeorgia ($199.00) ........ccceverennnn. Total
Sales Tax Program Florida O ($199.00) [JGeorgia ($199.00) ........cccoveennnen.. Total
Florida Corporate Income Tax Program (See Note 3) ..., ($199.00)
Florida Payroll Tax Program (Includes Florida UCT-6) (See Note 6) ................ccooiiiiiiiiiiiiiiiiiieeenn, ($299.00)
Depreciation Program (S€e NOte 4) ... ($149.00)
Federal Programs (See Note 3) (All Six - Save $445) ..ot ($1599.00)
L1040 Program ... ($ 549.00)
L1120 Program ..o ($299.00)
L1208 Program ... .coooiiieoeeeeee e ($299.00)
L1085 Program .......cooooiiieeeeeeeee e ($299.00)
L1041 Program ......cooooiiii e, ($299.00)
(990 PrOGIramM ... e e, ($299.00)
Federal Five Package including 1040 (Choose Five — Save $296) ............ccccooiiiiiiiiiiiiiecee e, ($1449.00)
Federal Five Package without 1040 (Choose Five — Save $196) ........cccoiiiiiiiiiiiiiie e ($1299.00)
Federal Four Package without 1040 (Choose Four — Save $47) ..o ($1149.00)
Free Efiling for any Federal Package!
Efiling
Unlimited Efiling fOr any 1 program ... e ($99.00)
Unlimited EfiliNg fOr 2 Programs ... .ot ($169.00)
Ifyou are purchasing the efiling module for any Federal or 94X programs or receiving it
as a part of a Federal Package, you must provide us with your EFIN. Subtotal
Multi-Location License (See Note 7)
[Jweb Download & Updates (No Charge) [JcD Updates - $50.00
% Florida Sales Tax (No Sales Tax on Web Downloads & Updates)
Total

Payment: [ICheck (Payable To: Profit Developers, Inc. - P.O. Box 7280 - Port Saint Lucie, FL 34985-7280)
[JAmerican Express [ IDiscover =~ [ ]MasterCard  []Visa

Account Number: Expiration Date: CSC:

Name On Card: Authorized Signature:

Credit Card Address: (if different from above)
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