FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-23-2007 90052 043 ***150.00
DOCUMENT #M98780
1. Entity Name
TAPP ACCOUNTING SERVICE,INC.
. fu=
Principal Place of Business Mailing Address QQ“ ‘ 0
3558 E CITRUS AVENUE PO BOX 1114 :
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34423 U5 L
P o [ ACH MG AC TR RO
Suite, Apt. #, atc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Appiied For
59-2906748 Nol Applicable
Zp Country Z!p Country 5. Certificate of Status Desired m| E:zesq ":fﬁ;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag ed Agent
Name
TAPP, NANCY J.
3558 E CITRUS AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
CRYSTAL RIVER, FL 34428
City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typad of prnted name of regisiered agent and litle # applicable. (NOTE: Regntered Agent tignalure regured when ramsiatng) DATE
FILE NOWIIl FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D [ petete LT O3 Change [ Addition
NAME TAPP, NANCY J. NAME
STREETADORESS | PO BOX 1114 STAEET ADORESS
CiTY-S1-2IP CRYSTAL RIVER, FL 34423 CITY-ST- 2P
TITLE 5T 7 oelete TME O Change [T Addition
NAME TAPP, KELLY D NAME
STREETADDRESS | P.O. BOX 1114 STREET ADORESS
CITY-ST-2P CRYSTAL RIVER, FL 34423 CITY-§1-2P
TWLE O Delete TiTLE O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cily-SI-2P
TiTLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ belete TIME O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing doas not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y\ X @-ﬂp Y—~7-07) 352 295-33|c)f

SIGNATURE Aﬂwen OR pmrg Mf OF SIGNING OFFICER OR DIRECTOR Date Daytre Phons &




