FILED
2008 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;JmI\BnENT # P03000071 073 04-04-2008 90030 010 ***150.00
ACCOUNTING, LEASING & TAX SERVICES, INC.
Principal Place of Business Mailing Address ) L HUUUUIV
1801 5. FEDERAL HIGHWAY 1801 S. FEDERAL HIGHWAY ‘
STE 219 STE 219 I
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e wrowsy—atgasgrcreever— IR GANONTIAD I
1730 S. Fedepnl MWy 17230 S. Feveanl thuY'
S““"z}f’“ pas S”“‘“;pé" 29“" 02132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
belnny Berc f{ i Reitnny Aenctl, EL- 36-4535061 Not Applicable
Zigp 3 V«F’B CLo’untg Zip3 3 y f 3 utr;ryj 5. Certificate of Status Desired (W] ?aaa.zesqt‘?is:;mna]
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— e e - - - Name —_- el - - - ——
TREMBLAY, W.J. TRenmlny , -3
Strest Address (P.0._Box Number is Not Acceptable}
é?_OE‘IZS;.gFEDERAL HIGHWAY /730 S Fadennt,  HAY.
DELRAY BEACH, FL 33483 STe. 2406
’ YDetnry dencH FL | 5003

8. The above named entity submits T
the obligations of regigtered agent.

tatement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE %~ - a 2.// 2./ [~} f
- Wre, Iypad of p ed name ol registyred agent and tide il ap| aqle; (NOTE‘:_Renislerod Ageni signatura requited when rainstating) Bale [4
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1,-2008 Fee will be $550.00 | Trust Fund Contribution. O ° Addedto Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVSD 3 pelete TITLE [ Change [ Addition
NAME MARSHALL, JOHN M NAME
STREET ADDRESS | 8893 SADDLEWOOD DR. STREET ADDAESS
CITY-ST-21P JONESBORO, GA 30238 CITY-ST-2P
e T [ Delete TLE T b - X thange T Addition
NAME TREMBLAY, W.J. NAME TAOBLAY, W- 3-
sTReET ADoRESS | 1801 S. FEDERAL HWY STE 219 snecaorss | 730 S. FeDenal KWy STe 260
on-stzr | DELRAY BEACH, FL 33483 EITY-ST-2P peLiiay pencH, FL. 3 Yes
TIE {1 Delete TLE OJchange [ Addition
NAME — e —— . NAME
STAEET ADDRESS STREET ADDRESS | T - - —_—= - - -
CITY-S1-2P CITY-ST-2IP
TLE [ Defete TALE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-§T-25P
TILE ] Delete TILE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2IP
TME [ Detete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- ST- 2P

12, 1 hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemnental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation of the receiver g mpowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an addréds, with all other like em| . (3.‘ 7 j

SIGNATURE: v 02/1%/0F . a2¢3-4355

"Date Daytme Frone #

RE AND TYPED DR PRINTED NAME O ING OFFICER OR HRECTOR




