FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P0O5000143602 01-29-2007 90089 (039 150.00
1. Entity Name
JOSEPH A. PFAFF, CPA, P.A,
Principal Place of Business Mailing Addrass VuvvJIUID
1042 WHISPERING COVE 1042 WHISPERING COVE
CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707 US
e AR VAT A0 e RICL AR
Suite, Apl. #, alc, Suite, Apt. #, alc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3822992 Not Applicable
Z Country Zip Country 5. Centificate of Status Desired O E‘g'gesq::f;;m"ﬂt
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name
PFAFF, JOSEPH A
1042 WHISPERING COVE Street Address (P.C. Box Numbaer is Not Acceplable}
CASSELBERRY, FL 32707

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisierad agent and bie il apphcable. INQTE Regisiered Agen: signature reéquired when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 1 Delete TITLE [ change (T} Aadition
NAME PFAFF, JOSEPH A NAME
STREET ADDRESS | 1042 WHISPERING COVE STREET ADORESS
CITY-31-2IP CASSELBERRY, FL 32707 CipY-51-2iP
TmE [ Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TME [ Delets g [C) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-S1-2IP
e O pelete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-21P
TILE 1 pelete TITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

42. | herghy certify that the information supplied with this filing does not qualily for the exempiions containad in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver of trustea empowered 10 axecute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, v@l other likg ampowered.

SIGNATURE %/L @ jﬁ f ct SIGNING CFFICER OR DIRECTOR Di// 715/t L 7 o 73 -ytd’ f’ni\:u 350 %
T

[ Yo



