PR ~

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 19, 2008 08:00 AT

DOCUMENT # P01000047458

1. Entity Name
LPR TAX & BOOKKEEFPING SERVICE, INC.

Principal Place of Business Mailing Address
32 FERNDALE LN 32 FERNDALE LN
PALM COAST, FL 32137 PALM COAST, FL 32137

O A

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T P

50-3720444 Not Applicable

§. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nams and Address of Current Registered Agont

?20 FSEEéIﬁ%iLLIE EANE DO NOT WR|TE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of ing its registerad olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of register, :
—
278 o

SIGNATURE

Signature. lypad or printed nama of registerad agent and bile if applicable (NOTE. Registerad Agent signature requirsd when reinslahing} Vd DMV
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Conribution. L Added 1o Fees
10. CFFICERS AND DIRECTORS I
TITLE P
NAME ROSE. LESLIEP

STREET ADDRESS | 32 FERNDALE LANE
CITY-ST-21P PALM CQAST, FL 32137

M1 LODID0E31 558

NAVE 3227 8-30022-022 150,00
STREET ADDRESS
CiTY-81.71P

TILE
NAMC

e s DO NOT WRITE

NAME
STREET ADDRESS
CIY-sI-2IP

| IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY -5T-2IF

TITLE

NAME

STREET ADDRESS
GITY-S1-21P

Secretary of State

12. | hereby certily that the information supplieo with this filing doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further cerliy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowared 1o exaculs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, ¢r on an atlachment with an addres ith all other like empoweared. —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bafme Phone

i

SIGNATURE: W 9{//;{%} (J/’Q Yvé S




