FILED
2008 FOR ERORITGORROPATION 4 11 2006 5:00 am

DOCUMENT # P02000012893 ecretary of State
1. Entity Nama RER *x%1 5000
A1A TAX & BOOKKEEPING INC 04-11-2006 90100 027
Pringipal Place of Business Mailing Addrass
55 LONGWOOD DR 55 LONGWOOD DR 2002844030
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
F S O ARV IO T

Suite, Apt. #, elc. Suite, Apl. #, etc. 04052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

01-0596533 Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desirac O Eei.ggq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
ELLIS, SHERRY e AN e
55 LONGWOOD DR Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL Zip Code

8. The above named entity subnits this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registerad ‘fgent.

SIGNATURE B

. Signature, typed o printa.ﬁﬁgﬁ_'-ne of registerad agent and ttle il applicable. (NQTE; Registerad Agent signatura requirad when reinsiating) DATE
FILE NOWIll FEE ';3}_81 50.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fectwill be $550.00 Trust Fund Contribution. 3  Added to Fees
10. '.".'_'OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ pelete (13 O change [ Addition
NAME ELLIS, SHERRY NAME
STREET ADDRESS | 55 LONGWOOD DR. STREET ADDRESS
CITY-SI-2IP ORMOND BEACH, FL 32178 CITY-S1-21P
TITLE VP [ Delete TITLE [J Change [ Addition
NAME ELLIS, SHERRY NAME
STREET ADDRESS | 55 LONGWOQOD DR, STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FI. 32176 CITY-ST-2IP
TITLE ST O pelete TiTLE O change [ Addition
NAME TULNER, JUDY NAME
STREET ADDRESS | 55 LONGWOOD DR, STREET ADDRESS
CITY-ST-2P CRMOND BEACH, FL 32176 CITY-ST-2IP
TITLE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
MLE O petete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wifh an address, with all other like empowered.
v Cata

SIGNATURE:

IV an [T AY
SIGNATURE AND rvtsnhﬁ PRINTED NAME DF8ISRING OFFIGER OR DIRECTOR Daytime Phone #

\J




