FILED

Apr 30,2008 8:00 am
200 P ANNUAL REPORT | " ecretary of State

_ _ ofe e sfe
DOCUMENT # P05000143602 04-30-2008 90202 030 150.00
1. Entity Name
JOSEPH A. PFAFF, CPA, P.A.
Principal Place of Business Mailing Address
1042 WHISPERING COVE 1042 WHISPERING COVE
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
P S AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272008 Chg-P CR2E034 (12/06)
City & Slale Cily & Slate 4, FEI Number Applied For
59-3822992 Not Applicable
Zie Country i Country 5, Certificate of Status Desired O gi‘giﬁ:ﬂm’"a'
o _ 6.. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name
PFAFF, JOSEPH A
1042 WHISPERING COVE Streel Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

Zip Code

City FL

8. The above named entity submits this slaternent for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
. Sigrature, yped o prried name o regriiaced agent and We f appbcable (NOTE: Regisierad Agent signature requirad when rensiatng} NATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campalgn F.mancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Tryst Fund Contribution, O Added 10 Fees
. X 1(_)’. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g - P (2 Delele Tt [ Change  [] Addition
| NamME PEAFF, JOSEPH A MAME
STREET ADDRESS | 1042 WHISPERING COVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
TTLE (3 Delete TITLE [ Ctange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T- 21
e (] Delete TITLE [T Change 1] Addilion
NAME NAME
BiREET ADDAESS " — . . B SIEET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE L3 Delete HiLe O3 Change ] Adailion
NAME HAME
STREET ADBRESS SIAEET ADDRESS
cuy-St-ape CIY-ST1-2IP
TLE O pelete iLE [OChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51- 4 CHY-31-21P
DILE [ Delete HILE [ Changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIV-ST-21P CITY-ST-2IP

12. | hereby cerlily thal the informalion supplied wilh this (iling does not qualily for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Stawutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wi haplike owered.

SIGNATURE:

0 H25/0B o7 -17-Bor

bDalg Dayturie Prone §

7 7



