2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BE)CUMENT # F42136

1. Erlily Name

TOM F. FERRARO, ACCOUNTING SERVICES, INC.

Puncipal Plase of Business

706 WEST BUFFALC AVENUE
TAMPA FL 33603

Malling Aclgress

% TOM FERRARO
706 WEST BUFFALO AVENUE
TAMPA FL 33603

2. Prnzipal Place of Businass - No P.G. Bor #

3. Mailing Adcrass

Suile. Apl. 4, etc.

Sdile, Apl #, e1C.

FILED

Feb 11, 2008 08:00 AM
Secretary of State

TR

FERRARO, TOM
706 WEST BUFFALO AVENUE
TAMPA FL 33603

1st MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Apphed For
59-2630555 Nat Aphcable
Z Couni 7 . "
» ouniry P Country 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
Mamie

Swreet Address {P.O. Rox Number is Nol Acceptahle)

City

Ziy Code

FL

the cbiigalions of regisiered agent.

SIGNATURE

8. The apove namedf entity submits this statement for tha purpose of changing is registered office or registered agent, or cotr, in the Siate of Flonida. § am familiar with. and gccept

Sgndlere, typed of oot pan Al rege treed agerlarvi e | arplcacio,

(hGTE Faginires Rgar! guildsr s urss waceh reviair gl

DATE

fter May 1; 2008 Faa Will Be 5550 00

FEE IS $150 ou ;.u Aad

- Make cnécx Payable 10 Florlda Depar!meni of State

i

8. Election Campaign Financing
Trust Furd Contribution,

$5.00 may Be
Added to Fees

-

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

THLE PD [0 oeee ms f]Change  [] Aadition

HAME FERRARQ, TOM WAME e

STREET ADDAESS | 706 WEST BUFFALO AVE STREFT ADDRESS . LI _” RIER j:;: a0 }

orv.sizP | TAMPA FL 33603 Ciry-57 2 D220 0e- gl 7-ne0 150,00

TITLE sD 7 Dwete TIE [J change [ Aadilioa

NAME FERRARQ, JOSEPHINE A. HAME

STREET ADDRESS | 706 W.BUFFALO AVE. STRFFT ATDRFSS

GITY251-21P TAMPA FL 33603 CITY-ST- 2t

TILE O paete TMLE I change ] Addition

MAME HEME

STRzET AUCRESS STREET ADDRESS

LIry.s1-2i° CITY-57- 2P

e O Deete TILE [ Change [ Addition

MAME HAME

STREET ADDRESS STREE? ADDRESS

CIY-8T-21F LITY-51-2IP

TILE O pesle TITLE [] Change 7 Addition

NAME HAML

STREEY ADGRESS STSEET ADDRESS

CITY-ST- 218 CiTY-ST- 2P

TTLE 1 peete TITEE 3 Crange [ Addition

NAME N&WE

STREET ADDRESS STREET ADDAESS

CITY-ST- 217 CITY-8T-2IP

12, ' hareby certify that s information suppled with this ling does not gualify for the exemntions contaned in Section 119, Florida Statutes. § further certify thal the intormation
indicated on this report or supplernertal report is e and accurale ana that my signature shall have the same leqal eract as il made under oaih: that | am an officer or ditector
of the corpcration or tne receiver or trustge empowered to execute this repon as reqguired by Chapter 607, Florida Statutes: and that my name appears in Black 13 or Block 11
if changad, or on an attlachment with an address, with ail other like empowered.

SIGNATURE: _lf30)ot §l73vi-735y

SIGNATURE AND TYPED DR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lito

Day: mg Fhos now



