2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

MEILLER, STEVEN ESQUIRE
8742 U.5. HIGHWAY 19
PORT RICHEY, FL 34668

DOCUMENT # P05000126099 Secretary of State
1. Entity Name 01-30-2008 90039 006 ***150.00
CMK TAX & BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address C, t _____
3749 VENTURA PLACE P.0. BOX 574324 \<. W
ORLANDO, FL 32822 ORLANDO, FL 32857 W6
{7\2/ R4

e e R AR A EA G
35 Erskin Lrive.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Nymber Applied For

Venice F L 134307074 Not Applicable
32 t‘;’/ a’l 9 S" %uzry Vi .e Zp Country 5. Certificate of Status Desired | E:'gasqmtw
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name ” -

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signenre, typad or primed ramd ol regisierad agent and titke 1 applcebia. {NOTE: Ragstered Agent signaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Sampaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECT2RS IN 11
e P,D O Detete e [Dcfange [ Addiion
WAE KINELSKI, CAROLYN M NAME — ﬂ e
STREET ADORESS Wd%ﬁ 1> swermess |13 EVsKin 41
ory-s-27 | ORLANDO-F-320920 ———— abdress CITY-S7-2P I/EVJ ice. L 3 Lfa &S /
e S O Detste T . ﬁ [Q'ﬁnnge [ Aadition
NAME KINELSKI, CAROLYN M haice o £ NAME S5 Ers in rive
STREET ADDRESS : STREET ADDRESS l/j .
ar-st-zr | ORLANDO-EL 32822 = /2 dres S CITY-ST-ZP enice PL &) ‘%:g §s~
TIRLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S7-2P CITY-57-7P
TIRLE O velete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-5T- 7P
TILE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cmy-st-zp CIY-5T-2P
TILE [ Desete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this feport or supplemaental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that 1 am an officer or director
or the receiver or trustee empowered t0 exocuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporati

changed, or on af attachm,

ThN 33, 2088

Qu«% %W CAfo L) M. HinJETISK/

mmr@mmmammmm

Deytime Prone #

Caralyn M xmc,gu

PO Box 57432

Oxlande FL 32§57



