FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000047458 03-01-2007 90014 017 ***150.00

1. Enlity Name

LPR TAX & BOOKKEEPING SERVICE, INC.

Principal Place of Busingss Mailing Address qu U LOVvav

32 FERNDALE LN 32 FERNDALE LN

PALM COAST, FL 32137 PALM COAST, FL 32137 .

R GO AR NI
Suite, Apt. #, efc. Suile, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied For

59-3720444 Not Applicable

4P Country P Couniry 5. Certilicate ¢! Status Desired (] ?i'ggli;‘:;b”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSE, LESLIE P
32 FERNDALE LANE Sireet Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered oflica or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

Lhe obligaticns of regns%/
2% 7 o>
77

SIGNATURE
Signature, typed or printect name of regislersd agent and mie f apphicants {NOTE Regsiers Agenl signalare required when reinstaning i DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE P O petete e [ Change  [7] Acdition
NAME ROSE, LESLIE P NAME
5iREET ADDRESS | 32 FERNDALE LANE STREET ADDRESS
CITY-51-21 PALM COAST, FL 32137 CRY ST 4P
TILE [ pelete HILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CIry-S1-2ip
TNE [ pelete THLE (] change T Adgilion
NAME NAME
SiRLE] ADDRESS SIBELT ADDRESS
CliY-S1- 2P CiTY SI zip
MILE [ Delete TILE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2ip CITY-S1.21P
L O vetete TITLE [ change ] Addilion
NAME HNAME
SIREE! ADDRESS STREET ADDRESS
CILY-Si-210 CIY ST ZIP
e O pelete TILE DO change [T Addition
NAME NAME
SIREE] ADDRESS STREE] ADDRESS
cIry-§1-4P GITY ST 2P

12. | hereby certify thal the inlormation supplied with Lus filing daes not qualily lor the exemplions comained i1 Chapler 119, Florida Statutes. | further certily that the inlormation
indicated on Ihis rapori of supplemental reportis true and accurate and that my signaiure shall have the same legal sllect as if made under cath: thal | am an officer or director
ol Ihe corporalion or the recaiver or lruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and hal my name appears in Block 10 or Block 11 if

changed, or on an allachmen%@owered.
SIGNATURE: - 7/%.4/; > ST SYs sTP)

A4

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / Dae 7 Daybirs Pnone #




