2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000064598

1. Entity Name
TINA B. SINGLETARY CPA, INC.

FILED
Sep 04, 2008 08:00 AM
Secretary of State

Principal Place of Busingss

226 BLOXHAM STREET
MAYO, FL 32066

Mailing Addrass

PO BOX 58
MAYO, FL 32066

s
. P

L . . i
b, St e

T

.| 05272008 Ng Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-3730554 Not Applicabls

O $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address nf Currenl Registered Agent

TINA B. SINGLETARY !
226 NW BLOXHAM STREET U
MAYO, FL 32088 o

DO NOT WRITE
"‘.I,N THIS SPACE'

8. The above namad enlity submits this staternant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwre, fyped or printed nama of ragiatered agant and ttle  epplcabie

{NOTE: Ragistared Agent signalura required when reinatating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.5., the
Added to Fees

corporation did not receive the prier hotice.

10, OFFICERS AND DIRECTORS [

FIILE TSD

NAME SINGLETARY, TINA B

STREET ADDRESS | 226 NW BLOXHAM STREET
CIrY-§1-21p MAYO, FL 32066

TITLE DV

NAME SINGELTARY, JCHN D
STREETADDRESS | 226 NW BLOXHAM STREET
CITY-ST-2IP MAYO, FL 32066

TIILE . .
NAME Ve
STREEY ADDRESS
CITY-ST-2IP

THLE .
NAME o
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

' DO NOT WRITE
IN THIS SPACE

12. | hgreby certify that the information supphed with this lilin (? does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. 1 turther certify that the information

indicated on this repori or supplemental report is true an

aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the carporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an attachmant with an address, with all other like smpowerad.

SIGNATURE:

M Tua B Scn\\ﬂ-'Iﬂf\

Kloxlo¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phaes &




