2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # 116212

1. Entity Name

SIGNATUARE TAX & ACCOUNTING SERVICE, INC.

Principal Place of Business Mailing Adciress

% GERALD H. PARRIS % GERALD H. PARRIS
310 FAIRPOINT DR 310 FAIRPOINT DR

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

MMM

04032008 Ne Chg-P CR2ED34 (11/05)

Secretary of State

59-2967778 Not Applicable

DO NOT WRITE IN THIS SPACE - |+

5. Centfficate of Status Desired g 58’75 Additional

Fea Required

6. Name and Address of Current Registerod Agent \ : . Lo .

PARRIS, GERALD H, e ey NOT WRITE L
310 FAIRPOINT DR e T DO NOTWRlTE
GULF BREEZE, FL 32561 S U INETHIS ' SPACE vt o

e

f

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Signature 1ypeo or pratec nama of regisiered agent and it if apohcabie (NOTE Bagraieed AQEIL SigRatyrs (800 when IRNsaYng) DATE
' ign Financi UOONR0S332s57
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Ifmancmg $5.00 May Be AR BT R ol ] o

Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added o Foes D41 A08-50003-01 7 150,00
190. OFFICERS AND DIRECTORS | - , :
THLE D L ' L
NAME COOK, HOWITT D. AR B R T N PP
STREST ADDRESS | 1551 VIA DE LUNA LN e DL
orr-ST-2P | GULF BREEZE, FL : S
TTLE D
NAME PARRIS, GERALD H. _ -
STREET ADDRESS | 310 FAIRPOINT DR S PRI .
orv-s1-2¢ | GULF BREEZE, FL P
Tne D ‘ ’ L
HAME COOK, CASSANDRA

REET ADDRESS | 156 WILLOW LN o _ I S .‘
cir-aav ATLANTA, GA W ,DONOTWR”:E i

l'lbi -7 INTHIS SPACE. . .
STREET ADDRESS . L Co S R
CITY-ST-21P . . .

TLE
NAME . PR ) .
STREET ADDRESS L e e e e
CIrY-S1-21P T : :

TTLE T T DN R T AR B e D e e
NAME ‘! : . :

STREET ADDRESS . . 7 T
CITy-ST-2P ' T

12. 1 hereby certily that the informaticn supplied with this filing does rot qualy for the exemptions contained in Chapter 119, Fioricia Statutes. | further certify that the informaton
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that t am an officer or direcior
of the corporation or the recewer of trustee empowered to execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other hke empowered.

SIGNATURE: -QnQQJ) % er 4/3/0% K6~ FF1 - M cig,

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




