2008 FOR

PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 410342

1. Entity Name

TOTAL TAX ACCOUNTING, INC.

Principal Place of Business

Mailing Address

FILED
Mar 20, 2008 08:00 2
Secretary of State

5. Carnficate of Status Desired

1628 N DALE MABEY PO BOX 881

~SUITE 112 LUTZ, FL 33549-7881

“LUTZ, FL"33549-7881

TR TS| (AT
Sulte, Apt. &, elc. Suite. Ap\. ¥, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appligd For

59-2701578 Not Applicable

Zip Country Zip Country O 58_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

RUHLIG, LINDA K

23600 FORES VIEW DRIVE

LAND O LAKES, FL 34638

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligatiens of registered agent.

SIGNATURE
. Slgnature, typed of printad neme of registerud agent and tie f applcably {NOTL' Registarea Agent signatura required when rgingiating) Date
Fli.ﬁ NZOWII! FEE 13 $150.00 9. Election Campaign Financing . $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ‘-
10, OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST 1 Detere e [Jchange [ Addition
NAME - HILL, J. MCGILL NAME R ' )
STREET ADDRESS | 23233 CLUB VILLA DR. STREET ADDRESS . Un0o0dne4E51 -
CmY-s-2P | LAND O LAKES, FL GiTY-ST-20 04404 A05-50023-010 150,00
TITLE D [ pewete TME [ Change [ Addition
NAME HILL, J. MCGILL NAME
STREET ABDRESS | 23233 CLUB VILLA DR. STREET ADDRESS
Cry-ST-2IP LAND O LAKES, FL CITY-§T-27P
TIMLE D L1 pelee me {1 Change [ Acdition
NAME RUHLIG, LINDA K NAME
STREET ADDRESS | 23600 FOREST VIEW DRIVE STREET ADDRESS
Crry-$7-2IP LAND O LAKES, FL 34639 CITY . ST-2P
TITLE VPD [ peiete TIILE [ change [T Addition
NAME HIXSON, BRUCE NAME
STREET ADDAESS | POB 715 STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITy-§T-2P
TME O pelere e [l Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
e O pelere TME ) Change ) Addition
HAME - - NAME . i
STREET ADDRESS STAEET ADDRESS .- o ) o
CITY-ST-2IP + [P CiTY-S1-2P

12. | hqfeby certily that tha information suppiied with this filing does nat quality for the exemptions contaned in Chapler 118, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under o4th; that | am an officer or director
of the eorparation of tha receiver or frustee ampowered o execute this repart as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

S-/2-08 (§12)793-y%4

changed, or on an attachment

SIGNATURE:

ith an address, with alt other like empowered.

A Y i aeard

RE ANB TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Payfme Phone #




