2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P03000071073

1. Entity Name

ACCOUNTING, LEASING & TAX SERVICES, INC.

03-07-2007 900035 026 ***150.00

Frincipal Place of Business Mailing Address E A

1801 S, FEDERAL HIGHWAY 1807 S, FEDERAL HIGHWAY

STE 219 STE 219

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

s wrasares o wer st wees-zee— | [ITNRDIUWHE RO AR
/730 5. Ftoenst HWY. 1730 S.Fenennt Hwy.
Sule, A{'E’" o sule. A%'#g‘co 01262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Deliny Bercl Ft. Delnry BercH, L. 36-4535061 Not Appiicable
Z% 3 L{f -b CO(U";WQ 2ip Couriry 5. Certificale of Status Desired O $8.75 additional

32483

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

TREMBLAY, W.J.

1801 S. FEDERAL HIGHWAY
STE 219

DELRAY BEACH, FL 33483

Name

“TRemBLAY, W+ T .

Street Address (.0, Box Numifar is Nol Acceplable)

o 8. Froennl ooy

spe. 2-6 o

Y pelnsy genct

FL | #5%¢>

the obligations of registered age

W 9

8. The above named entity submif@mem for the purpose of changing its registered oflice or registered agent, or both, in the State of Aorida. | am familiar with, and accep!

Mw—é/ 2

SIGNATURE

J/ /5//()7

Signature, Iyped%ted rame of ragistered agent and title it anplwsal:iy

(NOTE: Reguaterad Agent signatufe required whea (einstatiog)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00

I
9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD O pelete TITLE {1 Change [ Additien
NAME MARSHALL, JOHN M NAME

STREET ADDRESS | 8893 SADDLEWOOD DR. STHEET ADDRESS

CITY-ST-21P JONESBORO, GA 30236 CITY -5T-2IP

TITLE T  pelete ITLE [ Change L] Addilion
HAME TREMBLAY, W.J. NAME

STREET ADDRESS | 1801 S. FEDERAL HWY STE 219 STREET ADDRESS

GINY-S1-2IP DELRAY BEACH, FL 33483 LATY - §1-2iP

TITLE 3 Deiete (13 i Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-$T-21P

TITLE ] pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST- 2P CITY - ST-21P

THLE [ elete 1iLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-S1-2P

TILE 1 Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CirY-ST-ZIP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalicn or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
ith all other like empowered.

changed, or on an attachrment with an %
W@

SIGNATURE: : ?

L)

el

2¥43-¢£3 ..5:5/

SiGNATURE%TYPED DR PRINTED NAME OF SIGNING %CER OR DIRECTOR

O’,‘Z%i/”7

Daytime Fhore #

7



