2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P02000000643

1. Entity Name
BASKIN TAX ACCOUNTING INC.

ecretary of State

04-24-2008 90134 001 ***300.00

Principat Place of Business

504 E. BAKER ST
W

Mailing Address

PO BOX 1737
PLANT CIFY, FL 33564
PLANT CITY, FL 33563

66007767

00 SRR DR

2. Princtpal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04212008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
80-0004494 Mot Applicable
Zip Country Zip Country " . $8.T5 Additiona)
5. Certificate of Status Desired O Fee o
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Reglstered Agent
Name, R — -

WARF, MARLENE
504 E BAKER ST
3

Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33563

City Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Rerida. | arn familiar with, and accept

Signaiure, typed or prved names of registered agent and tide ¥ applicabée

(NOTE. Pegusiored Agent signatae requirnd whon senzi brg)

OATE

FILE NOW!!! FEE IS $1350.00

After May t, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMLE P [ Delete LE Ocmree  [JAddiion
NAME BATEMAN, BARBARA RAME

STREFY ADDRESS | 504 E BAKER ST STREET ADORESS

CiiY-Si-2P PLANT CITY, FL 33563 CITY-ST-2P

TMLE Vs ﬁm meE Vice f/res ' Ocange  [Hfadiion
NAME WARF, MARLENE MAME Marde Bagken

SIREET ADORESS | 504 E BAKER ST STREET ADDRESS | SO £ 5!2468/ S =

amv-sT-27 | PLANT CITY, FL 33563 ory-sr-ap Pran’—r: Ly A 3353

TILE [ pelere TITLE o O change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS h

amsr-ap T T oITY-51-2P

TILE [ Detete TITLE [ cChange  [J Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

ary-S1-29 GY-5S1-2F

e O Delete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2P CY-ST-ZP

TILE O Detete THLE Dcrenge  [[] Addition
NAME NAME

STRELT ADORESS STRFET ADORESS

CIiY-S1-2P CITY-ST-AP

12. | hereby certify that the infarmation supplied with this filin
indicated on this repon or supplemental reper is true 2l

r like empowered.

Da—7 —ark Raclen

does not quality far the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

H-21-08 13 257 T3

of the corporation or the receiver or irustee empow:
changed, or on an aﬂacW
{
SIGNATURE: L

h‘?ne ANG TYPED OR PRNTED NANME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #




