2007 FOR PROFIT CORPSRATION

ANNUAL REPORT (AR)

DOCUMENT # M45476

1. Enlity Namc

& TAX SERVICE, INC.

SUNSTATE PROFESSIONAL ACCOUNTING, BOOKKEEPING

.
Pringipal Place of Business

3063 8T CLAIRE AVE
OLDSMAR FL 34677

Mailing Addross

POB 1191
OLDSMAR FL. 34677

2. Principal Placo of Business - No PO Box #

3. Mailing Addross

Suite, Apt # olc,

FILED
Feb 08, 2007 08:00 AM
Secretary of State

-
-

MR

FL

Sulo. Apt. #, otc. 1st MCORE CR2EQ34 (10/08)
Cily & Slaie Cily & State - 4. FEI Mumbor 59-2742291 ] Applied Fs:x_r) .
71\!02 Applical,
Z Couny . . e o
% Caunlry e ¥ 5. Certificate of Stalus Dasied. [ $8.75 Addsional
Fea Required
§. bame and Address of Current ﬁgg[stered Agent 7. Name and Address of New Reglstered Agent )
Name
WICKY, JERRY ,
3063 ST CLAIRE AVE Slroct Address (F.0. Box Number is Nof Acceplabio}
OLDSMAR FL 24677
City Zip Cado

the obligations of reglslorod agent

SIGNATURE

8. The above named cndity submits this statoment lor the purpose of changing Hs registerod ofiSTor rogistored agent, o both, in the Stato of Florida, | am familiar with, and acge

ey, typas o predggy namg of raqistn’ec agert and hlig ¢ shiphoatiy,

e Ragsianig AQerT Sgnasure maured wiwn MEnS oG]

DaTE

FILE NOWH! FEE IS $150.00

After May 1, 2007 Fea Wiil Be $550.00
itake Check Payable to Florida Department of State

Trust Fund Conlribution.

O

9. Election Campaign Financing  $5,00 way £
Added icTeas

10, OFFICERS AFD DIRECTORS . 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
s581 o O Doiete Bt Y Change | [ A
NAM WICKY, JERRY Ak Ter o0
sinets appress | 3063 ST CLAIRE AVE SHHLLTADOTE 55 N #Ji@;gﬁﬁwiga .
ey SIAP QOLDSMAR FL 34877 it ST AP {}(ﬁf ﬁﬁe Qi ‘8@933'&23 1-:18. f}ﬂ
i3 ] Deleie iite Cchage T2
Nk HAE
S| 1 ABDRESS SIRLT ADDEESS
Gify-S1- 2P LY 81 2P
g ) T Detete Bl Clohage  [1acr
e NAME
SIRLL] ADDALSS SIPLL | ADDRESS

|Gt st _ _ ally sf ap _
Ty £ belele ot Clehange  JA7
HAME HALE
SIRET | ADOTESS SIRL | ADDRESS
cily 8170 EHY sl AP
T O buete i Cloamge  [Jac
N HAKE
SIHEL T ADDRESS SihLE T ADBRLSS
iy SF /P sliy 51 4
e o 7 Detete s Clthange 12°
AR, AN
SIREC] ADDRESS SIRLF T ADDFESS
BIY-SE 2P Gffy 8- AP

12, 1 horoby certfy that tha information suppliod with thus liing does not gualily for the exemplions conlained in Soction 119, Florida Statutes | Turther cortlly that tha informatio

ingicated on this report or supplemental repord is rue and accurate and that my signature shall have the same legal effect as if made undey oath; that { am an officer o o «

of the corporation or the rocoiver or fustoe cmpowered to cxpcuta this report as required by Charder 607, Florida Staluies; and thal my name appoars in Block 16 or Block |

it shanged, or on an attachment with Bn address, wil

SIGNATURE:

h gl other fike empowered.
R A T . ,
(L) Q 2o §13-50-95
SIGRATURE AND TYPEC R HAME DF SIGMING OFf FICER OR IRECTOR T Pate Paytene Prono ¥~




