2008 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # K27770

1. Entity Name

E.A.B. ACCOUNTING & TAX SERVICE, INC.

Secretary of State

Pruncipal Place of Business

1755 SWEETWATER WEST CIRCLE
APOPKA, FL 32712

Mailing Address

APOPKA, FL 32112 US

1755 SWEETWATER WEST CIRCLE

R

4

. ST T

DO NOT WRITE IN THIS SPACE

et [

BTV ROV R

03182008 No Chg-P CR2E034 (11/05)
4, FEI Nurnber Applied For
59-2896104 Nat Applicable

$8.75 Additional

0 Fee Required

5. Certificate of Status Dasired

6. Name and Addrass of Current Registared Agent

BQOTH, ELEANOR A.
1755 SWEETWATER WEST CIRCLE
APOPKA, FL 32712

DO NOT WRITE
'IN THIS SPACE

8. The above namect entity submits 1his statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Sigratse, ped o praled name of sepisiered agent 30d Wie ¥ apphvcanie

NGTE: Ay stered AQent sgnaiure required when rnnsiaing)

FILE NOWI!! FEE IS $150.00

‘" After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Flgction Campaign Financing

$5.00 May Be
Added to Fees

19. QFFICERS AND DIRECTORS |

PD

BOOTH, ELEANOR A,

1755 SWEETWATER W CIRCLE
APOPKA, FL

TITLE

NAME

STREET ADDRESS
Ciy-§1-2IP

TIILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREEF ADDRESS
CITY-SI-21°

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CiTY-871-21P

TIE
NAME
STRAEET ADDRESS
Cily-5T-2IF

1

L NTHiSSPACE

12. | hereby certify that the information suppiied with this tllin[?
indicatad on Lhis report or supplamental report is rue an

of the corporation or the receiver or rustee empowered o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

changed, or on an attachment with an address, wilh all other like empaowered.

SIGNATURE: _ 5 Dntr A Lol

does nat qualiy for the exemptions contasned in Chapter 119, Flonda Statutes. | funber certify that ing informaton
accurate and that my signature shall have the sama legal effect as i made under aath; thal | am an ollicer or diracior

ELEAnoR A BpoTH

/o 2

Ho7-FE4-950 &

BIGHATURE AHO TYPED OR PRWTED HAME OF SIGHING OFFICER OR DIRECTOR

“Date Dayume Prone *




