"

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, Apr 27,2006 08:00 AN
DOCUMENT # P03000130857 Secretary of State

1. Entity Name

BETTY TAYLOR ACCOUNTING, INC.

Principal Place of Busingss Maifing Addrass
5150 S FLORIDA AVE STE 117 5150 S FLORIDA AVE STE 117
LAKELAND, FL 33813 LAKELAND, FL 33813

AR A AR

04202006 No Chg-P CR2ZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE PR PRI

57-1194176 ) ot Applicable
o ; $8.75 sddtional
5. Ceriificate of Status Desired O Feo Required

5. Name and Address of Current Registered Agent

SIS RLBECOALNAPTC DO NOT WRITE
LAKELAND, FL 33813 iN THIS SPACE

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE
Signature, Typad o¢ printed name of registered agent and Be if applicabla (NOTE. Registared Agent signatire required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Feo will be $550.00 Trust Funa Gontribution, O added ts Fees
10 OFFICERS ANO DIRECTORS T =
UNE psY
NAME TAYLOR, MARY E

STREET ADDRESS | 5435 REBECCA LN APTC
GIry-S1-21p LAKELAND, FL 33813

TInE
NAME
GTREET ADDRESS ) UBDQBGE?Q&S? _
CiTY-ST-2F ilﬁfﬂgf’ﬁ’a“\_ﬁ {74 150,00

TiTE
NAME

e DO NOT WRITE

e IN THIS SPACE

NARE
STREET ADGRESS
CiTY-8T-Z8F

TILE

HAME

STREET ABORESS
CITY-ST-2IP

TTLE

NaME

SIREET ABDRESS
CIEY-8T-2if

12. | hereby conily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statules. | further cartily that the information
indicated on this report or supplememal repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweted to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or ¢n an atdchment with an address,grith all other like empowered.
SIGNATURE:j 2‘-‘«% \zs’/ 4/ 5’6/0 ﬁ 5 34LYE-H036

s:suaruymn TYPED ORBANTED NAME OF SIGNING OFFICER OR HIRESTOR Daytme Phone #
/




