2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 27,2006 08:00 AM

ISAAC, FRED C.
4206 BIRCHWOOD AVENUE
JACKSONVILLE FL 32207

1. Entity Mame
SIMPLIFIED BOOKKEEPING AND TAX SERVICES, INC.
PT};cipal Place of Busingss Mafling Addcass
INC. ’ INC.
4206 BIRCHWOOD AVENUE 4208 BIRCHWODD AVENUE
2. Prnopal Pace of Business 3. Mahng Adoress
SuiteTAEJ_t: #, ete. o Suite, Apt. #, etc. 15t MOORE CRZED34 (10/05)
Cy & Stats City & Stale 4. FE! Number A;ﬁizl\ed Fox
59-1939920 H’m A
Zip Country op Country 5. Certificate of Stalus Desired O ?eae;fq 3?:;“0“3’
6. Name and Address of Current Registered Agent 7. Noame and Addross of New Registered Agent
Narme

Strest Address (P.0. Box Number is Not Acceptabie)

City

FL—I Zis Code

the chgatons of registered agent.

SIGNATURE

8. The above named entity submits this staterrent for the purpose of changing #ts registered office or registerad agent, ar kath, in the State of Fiarida. | am faiar with, and ac:

Sigiature, lyped or pimed rarme of regsigred agen ane WIie A applcable

{NGTE Regmstored Agae sanature iequrad whar cemstating) DATE

.- FILE NOW!IT FEE S 18080
. After May 1, 2006 Fee Wi){ Be §550.¢
Make Check Payable to Florlda Pepartm

9. Election Campaign financing  $5.00 May:
Trust Fund Contrbution. [ Added to Fees

10, — OFTICERS AND DIRECTORS 1 ADDITIONS/CHANGES T0 QFFIGERS ANG DIREGTORS IR 11
TIE PD O terete THLE O tharge O a™
NAME ISAAC, FRED. BAME -

STREET ADUACSS | 4206 BIRCHWQOD AVE STREET ADDRISS 19 }H;E— ;-‘_B_Q{;DBG’% ! ~

e L INCKSOMLLE P poiipl 0207 /05-B00ES-012  150.00

g sTD 3 Deivte WILE Dlchange 380
NAME ISSAC, MONA HAME

STREET ADDRESS | 4206 BIRCHWOOD AVE. STRLLE ADGHRESS

OY-51-0F S JACKSONVILLE FL Ciry-51-2p

T 0 {3 oo Mg 3 Chonge [} pre
HAMEE ISAAC, BRETT JASON B

STREST ADDRESS [A4208 BIRCHWOOD AVENUE STREET ASDAESS

Gre-st-ar | JACKSONVILLE FL Ciry-s5-aIP - B i

TE T3 Delete e [ Ctange [ Aede
HAME NAME

SIAECT ADDAESS SIAELT ADDRESS

CirY-§7-2% CTY-S1- 2P

FITLE [T nerete TIE Cohangs Jass
NAME MAME

STREET ADDRESS STASET ACORESS

CATY-SF-2P LHTY-87- 2P

THLE 3 Lelete TiLE Tl change £ acsn
NAME NAbE

STREL | ALERESS STREET ADDRESS

LiTY-83-27 ciry-S7-29

12 1hareby certly that the informalion supplied with this filing dees not quafify for the exempticns contained in Section 119, Fiorida Statutes, § further certily that ihe information
indicatad on this repoft or suppilemental report is true and accurate and that my signature shall have the same legal effect as # made undes oathy; that { am an officer or direclo;
of the carparalion or tha «calver or trustee empawered 10 executs this reporl as required by Chapter 607, Flarida Statutes; and that my name apoears in Block 13 or Block 11

it changed, or on ar altachment with an address, wih all other like amj ad.
SIGNATURE: < Fierd oot | % :

%/ﬁé



