2008 FOR PROFIT--CORPORATION FILED

ANNUAL REPORT ____ Jan 24, 2008 08:00 AN
DOCUMENT # P02000066694 il Secretary of State

1. Entity Name
E\I%LE W. DERQSIA, CERTIFIED PUBLIC ACCOUNTANT,

Principal Place of Busingss Mailing Address
955 SWBAYADR 955 SW BAYA DR
LAKE CITY, FL 32024 LAKE CITY, FL 32024
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4, FEI Number Applied For
04-3687448 Not Applicabla

5. Centificate of St i $8.75 Additional
ertificate atus Desired (| Feo Required

B Name and Address of 0urrenl Reglstorad Agsnt
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8. The above named antity submits this statement for the purpose of changing its registered oﬂlce or raglstared agent or both in the State of Flunda | am Iam.nar with, and accept
ihe obiigations of registered agent.

SIGNATURE

Signature, typed ¢ printea name of regiEiered a9l and tile i applicable. {NOTE: Ragistared Ageni signature réquired when reinalahing) DATE
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FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing i $5.0‘0 May Be
Aftor May 1, 2008 Foo will be $550.00 Trst Fund Contrbtion. 7, (1 Added to Faos .

10, OFFICERS AND DIRECTORS VAT TR N P IR (e
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TITLE D £
NAME DEROSIA, DALEW
SIREETADDRESS | 965 SW BAYA DR
Cy-S1-2iP LAKE CITY, FL 32024
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12. | hereby certify that the infarmation suppiliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as it made under oalh; that | am an officer or director !
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dot . feloin thailog

SIGNATURE AND TYPED OR PRINTED KAME OF 8|GNING CFFICER OR DIRECTOR DCate Daytirma Phons &




