o FILED
2005 Ff)i ImgﬂTRcE%%l;grRATmN Apr 05,2005 08:00 AM

DOCUMENT # L409567 }g_nif,s_r&. Secretary Of State
1. Entity Name o . . . f{)r%. n“":'-

RAULERSON BOOKKEEPING & TAXSERVICE, INC. ‘-é%,n’f‘“;

Principal Place of Busme;sﬁ - — 7 AMailing Addréss

10611 RAULERSON RANCHRD — . 10611 RAULERSON RANCH RD

TAMPA, FL 33837-5337 . TAMPA, FL 33837-5337

A AREEAT AR A KR

03152005 No Chyg-P CR2EG34 {10/03)

4, FEI Number - Applied For
_ 5B-2686881 Nol Applicable
5. Centficale of Status Desired | $8.75 Addmonal

Fee Required

6. Name and Address of Current Registered Agent 5 e s e e N

RAULERSON, JOHNRNIE J _ ' P ﬁQNOTWHiTE

10615 RAULESON RANCH RD - e e : d

TAMPA, FL 33637 *_7 - ' N TH[Q&P&CE o

e

. 5 2 TR s

8. The above named enlity Submits Ihis statement for the purpose of changing its registered office or tuyisiercd agenl, or both, in the State of Florida. | am famuliar with, and accept
the ubligations of registered agent.

SIGNATURE } NP - R

sgnatue ypad oF ;:-Fnlad rwm’t)flmlslblzﬂd agen an; l:k;:f applu':-'.:ble, (NCI'T"E ﬁe‘:’;mu Agent sgnature 1 e d whon fensia gy DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financimg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion. 2 Added to Fees
1. — OFFICERS ANDDIREGTORS . .. ] ==
e PD R __ o ) . Lo
uAM: RAULERSON, JOHRNNIEJ. =~ = 7~ . T
STREET ADDRESS | 10615 RAULERSON RANCH RD .. B
S| TAMPAFL S oo ORORRRTRY
e VP S o= > 0400, TE-00021 =087 .
NAME RAULERSON, GLENN K , . . T '

STREET AQBRLSS | 10613 RAUCERSON RANCH RD.
CTS-ZP | TAMPAFL o

TITLE BM

RAME MASSARD, MARTHA J
STREEY ADDRESS | 1725 ELKSPRING DR
| cmv-s1-z¢ BRANDON, FL 33811
TILE
HAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET AQDRESS
CITY-57-2P

TITLE
RAME
SIRLET ADDRLSS

CITY.57-2P _ e e

fepm g o e — PR ip o o

[ il

12. | hereby ety that the information supplies with this fiing does not qualify for the exemiption slalee in Section 119 .07(3)(1), Flunda Statutes. ! further certily that {he information
indicated on this repert o supplemental report is rrue and accurate and that my signatuie shall hav- he sume legai effect as f mace under oath, that [ am an officer or directar
of the corporation or the rége: r trustee empowered to execute this report as reguired by Chapter €07 Florra Statutes, and that my name appeats in Block 10 or Black 11 if
changed, or on an anachj: t wifh an address, with all othgrlige ermpowered.

SIGNATURE: Ffa(‘._.“d . . LT (813) 985-6886

3 ? Adat bl
QUNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER CA BIAECTOR uvaie Chytme Frions ¥

-

U/ Johnnie J. Raulerson, President



