2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000002250

1. Entity Nams
AFFORDABLE ACCOUNTING & TAX, INC.

Mailing Address

1515 LIGHTHOUSE CT
GULFBREEZE, FL. 32563

Princigal Place of Business

1515 LIGHTHOUSE CT
GULFBREEZE, FL 32563

9

. DONO

Ny

1 e

FILED
Apr 30,2008 08:00 AV
Secretary of State

NIRRT

CR2E034 (11/05)

04222008 No Chg-P
4. FEI Number Applied For
20-2128804 Not Applicable
; " $8.75 Additional
5. Certficate of Stalus Desired (] Foe Required

6. Name and Address of Current Registerad Agent

INGRAM, THERESA L
1515 LIGHTHOUSE CT
GULFBREEZE, FL 32563

- INTHIS SPACE

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signature, typed or printed name ol regisierec agent ana uile i applicable

(NOTE Registerec Agent signature required when reinstating)

9. Election Campaign Financing

.00
FILE NOWIIl FER IS $150.0 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

UOOD00934E6E5

10. QFFICERS AND DIRECTORS ]

TITLE P

HAME INGRAM, THERESA L
STREET ADORESS | 1515 LIGHTHOUSE CT
cry-s-zp | GULFBREEZE, FL 32663 b

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IP

TITLE

NAME

STREET ADDAESS
CiTy-81-2P

TME

NAME

STREET ADDRESS
C1y-81.2IP

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TITLE
NAME
STAEET ADDRESS

CITY-ST-21P T

[N THIS SPACE -

05/23/05-BUD41-021 150, 1)

DO NOT WRITE -

3

e

12. | hereby certify that the irformation supplied with this fiing doeg, not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cenlify that the information
ate and that my signature shall have the same legal effect as f made under oath, that t am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

r supplemantal repprt is true and ac
e recoiver or trusg

fachmenl wilh a;

indicated on this repg)
of the ¢orporation
changed, or on

SIGNATURE:

er iike empowered.

SIGNATURE AND TYPE| INTED NAME OF SIGNING GFFICER OR DIRECTOR

YR ler  sspi31Alay

wne Phona i




