) .
"

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al

DOCUMENT # J14745 Secretary of State
1. Enty Nama
DON SUFFERN'S TAX SERVICE, INC,
Principal Place of Business Mailing Address
12912 OLIVEIRA STREET 12912 OLIVEIRA STREET
DOVER, FL 33527 DOVER, FL 33527
01042008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE =TT et
59-2674359 Not Applicable
5. Certficate of Status Desired O ?Bae';g‘ﬁ:;io”a‘

6. Namo and Address of Current Reglstered Agent

35612 OLIVEIRA STREET DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

8. Tha above namad antity submits this statement for the purpose of changing its registered office or reqistered agent. or both. m the State of Flonda | am familiar with. and accept
the obligaucns of registered agent.

SIGNATURE
Signawre. lyped O prnted name of registered agent and litle ) apphicabee. (NOTE" Regsiared Agent signature requirad when renslalnog) DATE
FILE NOWII! FEE IS $150.00 8. Election Campagn Financing $5.00 nay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution L1 Addedto Fees
10. OFFICERS AND DIRECTORS |
TilLE PS
RAME SUFFERN, DONALD P, JR.

STREET ADDRESS | 12912 OLIVEIRA ST
civ. 179 DOVER, FL 33527

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sI-2IP

nne

NAME

STREET ADDRESS
CITy-§1-2IP

TIILE

NAME
STREETADDRESS
City-SI-2P

12. | hereby cenify that the information supphed with this liing does nol quakly lor the exemplions conlained in Chapier 119, Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporaticn or the racaiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an aadress, with ajhother ike empowared.

SIGNATURE:

Daylmg Prore &




