2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2006 8:00 am

Secretary of State
D T # P05000002250
1. ggNl;jmyEN 03-15-2006 90090 050 ***150.00
AFFORDABLE ACCOUNTING & TAX, INC.
Principal Place of Businass Mailing Address
1515 LIGHTHOUSE ¢T 1515 LIGHTHOUSE CT "
GULFBREEZE, FL 32563 GULFBREEZE, FL 32563
s e S 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| ber Applied For
w() "9{ ggq O q Not Applicable
Zp Couriry ap Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
INGRAM, THERESA L
1515 LIGHTHOUSE CT Street Address (P.O. Box Number is Not Acceplable)
GULFBREEZE, FLL 32563
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title If applicabla {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITE [ change 7 Addition
NAME INGRAM, THERESA L NAME
STREET ADDAESS | 1515 LIGHTHOUSE CT STREET ADDRESS
CITY-§T-2IP GULFBREEZE, FL. 32563 CirY-81-2°
TITLE 3 Dekste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP - CITY-51-2I°
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CrY-51-2I°
TIME [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZIP
TILE 3 pelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-21P
TITLE O Delete TITLE [ Change 7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

12. 1 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation gethe receiver or trustep empowered to gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aifattachment with anaddress, with all p#fer like empowered.

SIGNATURE: 7 3;! l}ln(o Ssn 934 ALY

iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Pnone #

SIGNATURE




