Y

5607 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P05000152594 Secretary of State
1.  Entity Nams
AFFORDABLE TAX AND ACCOUNTING OF CHARLOTTE
COUNTY, INC.
Principal Piace of Business Mailing Addiress
25652 AYSEN DR. 25652 AYSEN DR.
PUNTA GORDA, FL 33983  US PUNTA GORDA, FL 33983  ©S
R T ITREACAR IR A
Suile, Apt. #, etc. Suite, Apt. #, stc 03282007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Applied For
20-3806897 Not Applicable
ap Country zip Country 5. Cerlilicate of Status Cesired O geae' gesqg‘::;"ma'
8. Nama and Addross of Current Registored Agont 7. Name and Address of New Rogistered Agent
Name
MEROLA, LAURAE
25652 AYSEN DR. Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33983

City FL , 2Zip Code

8. The above named entily submits this statement for tho purpose of changing s registered cifice or regstered agent, or both. in the State of Flonda, 1 am familiar with, and accept
the chiigations of registered agent. ,

f . )

SIGNATURE i
v Sigrature, typeu o panted farme of regrsiured Bgenl and ita If appheatis {NQTE: Ragistered Agen Bknalura requiac when reinstanng) DATE [
0 1

1 l" i ‘ :

- - v . . . . 1]
"7 .. FILE NOWH! FEEIS $150.00 ~ - -| - 9 Election Campaign Financing . $5,00“M3y_33 1 ) T 1

.. After May 1, 2007 Fee will he $550.00 Trust Funa Gontribution. .+ [ Added 16 Feds oo oo B (!

v, 3. . i ‘

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.D O Delete TILE O Change [ Addition

NAME MEROLA, LAURAE NAME

STREET ADDRESS | 25652 AYSEN DR. STREET ADDAESS

CITY-§T-2iP PUNTA GORDA, FL 33983 CIry-sr-zi¢

THTLE O Detzte TME UDDCNT0 1 443 T change [ Acdition

Ny ¥ o Te -

e e 04/20,/07-50053- 005 15000

STREET ADDRESS STREET ADGRAESS

CITY-ST-21P CITY-$I- 2P

TITLE O peiete TITLE [ change [ Additen

NAME NAME

STREET ADDRESS SIREET ADDAESS

CY-ST-2ip CiTY-ST-2P ¢

i3 O baiete TITLE [ change [ Adgition

NAME NAME

STREET ADDREGS STREET ADDRESS

CAY-§T-2p Ciy.87. P

TILE O] oelere TTLE [Dchange [ Additon

NAME NAME

STREETADDRESS | , . STREET ADDRESS ] o

CTY-5T-0IP - L e T s CITY-ST-ZIP - . : : ' .
JMmE ¢ 'Doeee e e CJcoange (] Adgition

| neme D N I S - ; - e
fSTREET ADDRESS [*© - : . . | STREET ADDRESS” o ’

CIrY-§T-2p CITY-§T-2IP

12. | hereby certify that the informalion supplied with this fiing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further cenlity that the information
indicated on this report or supplemental rapgrt is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direclor

of the corporation or the receiver or trugtes impRuerec. g aeemts epQr! as required hy Chapter 607, Florigla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an W‘?W
h %) 2 o y
SIGNATURE: {/‘%&7 G5/ 4 25~ 283
ale

Dayume Phone &

GIGNATORED TYPED GR PRINTED RAME: OF SIGNING OFFICER OR DIRECTOR




