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2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - . May 01,2006 08:00 Al

DOCUMENT # 706626 Secretary of State

1. Entity Name

FLORIDA SOCIETY OF AGCOUNTING AND TAX

PROFESSIONALS, INC. |

Principal Place of Business I Mailing Adcress

P.0. BOX 90034 1 p.0. BOX 90034

LAKEL AND, FE. 33804-0034 j LAKELAND, FL 33804-0034

* R T
04262008 No Chg-NP CR2ED37 {(11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For ]
538-0863542 Not Applicable

5. Certificate of Status Desirad O gese‘zsq‘f?:;ﬁo”ai

6. Name and Address of Current Registered Agent
BOOTH, RUTHE 1
5214 US HWY 98 N, DO NOT WRITE
LAKELAND, FL 33809 I IN TH'S SPACE

8. The above named entily submits this statement for the purpess of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE 1 :
Sigranure, typed or pented name of regesterad ar.;em< and 4e T zoplicatle {NOTE Begistersd Agent signatura raquiract when relnstaling} PATE
Filing Fee is $61.25 %. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Centribution. 0O  AddedioFees

10 OFFICERS AND DIRECTORS

HiLE 8 l

KAKE CRABB, RUTHC

STRLET ADDRESS | K006 TROUBLE CREEK RD. #1 ?8
GiTy-51- 2P NEW PCORT RICHEY, FL 34652

TIFLE P
NEE WINEBRENNER, JACK
SIREE] ADDRESS 1 3773 CENTRAL AVENUE #C

UIDDORSE04T
05/ 3 e B 018 1.2

1113 '
NAME SPEIR, EDWARD E
STREET ADDRESS | 1545 BLANDING BLVD.

iy -51- 2 JACKSONVILLE, FL 32210 Do NOT WR’TE

1
i
i
|
ony-st2» | ST, PETERSBURG, FL 33713 |
:
|

e T IN THIS SPACE

RAME FISCHER, LAWRENCE A
STREET ADDEESS | POy BOX 20807 i

GiY-ST-2IP 8T. PETERSBURG, FL 337420607

it v
NAME COCHRAN, MARCIA J

ciry-57-2IP NEW PORT RICHEY, FL 34654

]
]
STREETABBRESS | 7311 LITTLE RCAD i
]

BHE AA
A BOOTH, RUTHE Sl
STREE! RDDAESS | 5294 US HWY 98 N R )

orv-si-ap | LAKELAND, FL 33809 = B 3 o

12. 1 hereby cerify that the information supplied with this 1iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify the! the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have Lthe sams legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report ds required by Chapler 617, Florida Statules; and that ry name appears In Block 10 or Block 11 i
changed, or on an aitachment with an addrass, gvith all athar like empowsrad,

M = = L L2 4 L
OR PRINTED NAME OF SIGK! . Daylime Phore #
|

!

]




