FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PgityCNl;Jmle\n ENT # P0S000116 174 04-02-2007 90099 049 ***150.00
ON - SITE ACCOUNTING, INC.
Principal Place of Business Mailing Address TV~ -
1703 THONOTOSASSA ROAD 1703 THONOTOSASSA ROAD
SUTEB SUITE B
PLANT CITY, FL 33563 PLANT CITY, FL 33563
T S 0O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-3338960 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired 0 Ei;g 3:’:;“0“3'
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

SARRIA, MARIE L

1703 THONOTOSASSA ROAD Strept rgss (P.0. Box Nu r is Not Acceptab) .
SUITE B NS T e Bk 58t SHe 2

PLANT CITY, FL 33563
Plon+ FL [ 3%

8. The above named entity submits this statement for the purpose ot changing its registered office or registeted agent, ooth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. \g\ -
SIGNATURE vn - é ;IEMM:&: (AN oA R-24~57)

Sigralure, Typed or prinled name ot rﬂlu@ agent and Ike |l applicablke, {NOTE Royg:slerad Agon: ignature raquirett when 1einsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campﬂign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P, T ! Delete TITLE [ Change ] Acdition
NAME SARRIA, MARIE L NAME
STREET A00RESS | 1703 THONOTOSASSA ROAD, SUITE B soess [VAOT & Boder <+ St @
CTy-ST-2P | PLANT CITY, FL 33663 or-stze P iy 'h_/_\) , L 32503
TITLE 7 Detete TITLE [J Change 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CY-§T-2P CITY-S5T-2P
TTE ] Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-87-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TISLE 0O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S7.21P . CITY-§t-2IP
TilLE [ Detete TITLE 3 Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this fiting 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 signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

¢hanged, or on an attachment with an addOeQ?Mh all other like empowered.
SIGNATURE: W : d AL N DM N oo 2-24-c7
Date

L SIGNATURE AND TYPED OR $Rt IAME OF $IGNING OFFICER OR DIRECTOR

LCaytimg Prons »




