2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # F07965

ecretary of State

04-09-2008 90028 038 ***150.00

1. Entity Name

FILER ACCOUNTING CORP.

Principal Place of Business

2509 MARLUCCI RD

Maiting Address

2509 MARLUCEI RD

40062837

SEFFNER, FLL 33584 US SEFFNER, FL 33584 US o
s I 0 0T 0 0 A
311 W Dr. MLk Bled 31 W D Pk Bivd
s_‘?}f" e E“i é‘“’"/”'oe(‘f' 04062008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
empe  Fl Tampe 59-2044182 Not Applicadl
p 3 é. ca Coij;}y A Z||:‘13 é 607 CDED‘?(S A 5. Certificate of Status Desired [ geae‘gsqt’;f:dmma'

... 6. Name and Address of Current Registared Agent

7. Name and Address of New Registared Agent

FILER, PAUL W

Name

— e

Street Address {P.0. Box Number is Not Acgeptable)
SEFFNER, FL. 53564 S S
Sfe so0
City . Zip Cod
Y Temps FL | %28%5

8. The above named entity submits this stalement for the purpose of changing its registered office or regiélered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinfed narme of registered agent and Lite if applicable.

(NOTE: Registered Agent signature

required whon renslating)

DATE

FILE NOWI FEE IS $150.00 8.

After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE FD O elete THILE R change [ Addition
NAME FILER, PAUL W RAME S I7e sov
o
STREET ADAFSS | 2509 MARLUCCI RD smeeraooeess | 377/ WD - AU Blve,
cv-st-2P | SEFFNER, FL 33584 CITY-ST-2P ‘7}/,7 oc /7. 35c¢co”
TME [ Detete TLE Y ) Ghange ] Addtion
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-7IP coY-ST-7P
ME 7 Detete TILE [ cChange [ Addition
NAME | o o _ | ~
STREET ADDRESS STREEFADDRESS | T .
CITy-s7-2IP CITY-ST-2IP
TITLE 3 etete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-Si-2P
TITE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -$T-2IP GITY -ST-2IP
TIMeE [ Delete NLE O change ] Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CiTy-S1-2P CITY-ST-71IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporalion or the receiver or trustee empowered lo execute 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 attachment with an address, with &l other like empowered.

SIGNATURE: /s % 7A

v/2/08

{&#37 y24-3%03

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone ¥




