2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P03000130857 Secretary of State

1. Entity Name

BETTY TAYLOR ACCOUNTING, INC.

Principal Place of Business Mailing Address
5150 S FLORIDA AVE STE 117 5150 5 FLORIDA AVE STE 117
LAKELAND, FL 33813 LAKELAND, FL 33813

A0 O

04122007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e FepTed For

57-1194176 Not Applicaple

$8.75 additicnal
Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agant

ggsl'ggéggg: EN APTC DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, Typed of prnied NEme of reg:stankd 4genl and bile 4 appheabla. {NOTE: Registored Agent s:gnaiure require ) whan remsiatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PST
HAME TAYLOR, MARY E

STREETADDRESS | 5435 REBECCA LN APT C
CITY-ST-21P LAKELAND, FL 33813

TME

NAME

STREET ADDRESS
CITY-ST-ZIPF

TINE
NAME

e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS e
CTY-S1-2p UEHI00O TS

5/ e /07 -ab032-003 150,00

TITLE

NAME

STAEET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filindq does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furlner cerdity that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal efiect as it made under cath: that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 114
changed, or on an attaghment with an aadress, with all olher like empowered.

SIGNATURE: %AQXW 4/30 6> D dGSF-#0%

BIGNATURE/?D TYPED CR PRyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




