FILED
2006 FOR PROFIT CORPORATION. Mar 29, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P03000072334

1. Entity Name
MRS ACCOUNTING & TAX SERVICES, P.A.

Principal Place of Business Rraling Acdress
11175 BLACK WILLOW LANE 11175 BLACK WILLOW LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33474

ARG

01132006 No Chg-F CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE p— e

20-0063815 ) ol Applicable
O $8.75 asditional

Fea Required

§. Certificate of Status Desired

8. Name and Addrass of Current Registacrad Agent

SAUNDERS, MARILYN R DO NOT WRITE

11175 BLACK WILLOW LANE

WELLINGTON, FL 33414 IN THIS SPACE

®. The abeve named entity submils this statement for the purpese of changing its cagisterad office or reglstared agent, ar oth, in the State of Flaride. { am lamifiar with, and accepi
the obligations of registerad agent.

SIGNATURE
Sigmaluce. iyped of pemiad race of regrstered £gent and trie U applicabie, (MUTE: Reglstarad Agerd signaturs dquired when reiralafing) DATE
9. Elsction Campaign Finanting $5.00 may Be
Aﬁel": %Eylﬂ?%%:gilg%fg 'ggso_un Trust Fund Confribution. O Added W Feas
10. QOFFICERS AND OIRECTORS [
TE DP
HAME SAUNDERS, MARILYN R
STREETADORESS | 11175 BLACK WILLOW LANE
CIFY-§1-2F WELLINGTON, FL 33414 UDDUUH:’,BQSGE
T MS1206-80044-022 150,00
WAME -
STREET ADDIESS
CiTY-S1-2¢
THLE
HANE

arvarar DO NOT WRITE
w IN THIS SPACE

SYREET ADDRESS
CirY-81-ar

WIE

RANE

STREET ADORESS
EHY-31-ZiP

s

HAME
STREETARDRESS
Ory-55-0p

42, ) hereby certily that the Informalian sup@i:lfed with this ﬁEing doas not quality for the exemptions contained in Chapier 119, Florida Statules. | urther cernify thal the information
indicated on this report or supplemental repert is trus and accurale and that my signature shall have e same logal ellect as § mads under cathy, ihed  am an offices or diecior
af lhe corparation or the recaivar af lrustes empowered to sxecule his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Black T it
changed, ¢r on an attachment with an address, with ail gthar lika ampowarad.

SIGNATURE: /70 . 3 86 SprZpls

SIGNATURE A OR FRINTED MAME OF SIGNING TFFIGER TR DIRECTOR Datw Dayhme Phons #




