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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2008 08:00 Al
DOCUMENT # P00000002591 ] Secretary of State

1. Entity Name
FEYEREISEN ACCOUNTING AND TAX SERVICES, INC.

Principal Place of Businass Mailing Address
1204 BOSTON AVENUE 1204 BOSTON AVENUE
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
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03022008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
! 85-0979552 Not Applicabte
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FEYEREISEN, PAUL R
1204 BOSTON AVENUE
FORT PIERCE, FL 34850

;mw L

, ?}rﬂ’yv ;r {Ja, !.! s B g

AGE,‘:;;‘":

‘{. P Hgo.,je ;ﬁ
A S

s
5

?‘*‘i' -"f':.yr,u.,;“ e

“a ,‘,!‘;w; TR

,
L Lt

8. The above named entity submits this staterment for the purpose of changing its registered ofhce or reglsterad agent or bnth in the State or Ftonda | am famlllar with, and accapt
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of reg!stared mgent and title it applicable. {NOTE: R-ullmr.d_.\lglnl signature required when reinstating) , ) : Dp‘ﬁ' ,
9. Election Campaign Financing $5.00 M B (ilm
FILE NOWII! FEE IS $150.00 ay Be e TS i -y 4
" After May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. O Addedto Fees b 15 "’""“"J'J'.‘fl.:"'!_i.;'l 150G, 40
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NAME FEYEREISEN, PAULR
STREET ADDRESS | 1204 BOSTON AVENUE
CiTY-ST-2IP FORT PIERCE, FL 34850 : ) P
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12. I hereby certify that the information suppiied with this fllln does not quality for the exemptions containad in Chapler 119, Florida Statutes. I further cenrtify that the intormation
indicated on this repart or supplemental 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 recaiyer or frustes empowared to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 If

¢hanged, or on an attach, an address, ¢ith all other like empowered,
SIGNATURE: 90— 3 /3 /M
£ OF SIGNING OFFICER OR DINECTOR 7 pad Daytime Phone #




